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EDITORIAL 

THE  STUDY  OF  MEDICINE  IN  WARTIME 

AN  ADDRESS  TO  THE  ENTERING  CLASS  OF  THE  JOHNS  HOPKINS 
UNIVERSITY  SCHOOL  OF  MEDICINE  * 

HENRY  E.  SIGERIST 

In  my  double  capacity  as  William  H.  Welch  Professor  of  the 
History  of  Medicine  and  Acting  Librarian  of  the  William  H.  Welch 
Medical  Library,  I  take  great  pleasure  in  welcoming  you  to  this 
building  that  houses  two  departments  named  in  honor  of  a  great 
man. 

There  has  rarely  been  a  wiser  man  than  Dr.  Welch.  He  joined 
the  faculty  of  this  University  as  early  as  1884,  five  years  before  the 
Hospital  was  founded,  nine  years  before  the  School  of  Medicine 
opened  its  doors.  He  was  our  first  dean,  a  pathologist  and  bacteri¬ 
ologist  of  renown  who  created  a  great  school  of  American  pathology ; 
a  leader  in  the  public  health  field,  the  first  Director  of  our  School 
of  Hygiene  and  Public  Health ;  a  friend  and  adviser  to  generations 
of  doctors.  Whoever  came  in  touch  with  him,  young  students  and 

•  Delivered  on  November  30,  1943,  as  the  introductory  lecture  to  a  course 
announced  as  Use  of  the  Library. 
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old  physicians,  were  soon  conquered  by  his  gentle  and  kindly  man¬ 
ner,  remained  forever  attached  to  him  and  felt  lasting  inspiration. 

Late  in  life  Dr.  Welch  became  the  first  professor  of  the  history 
of  medicine  in  our  School  and  founded  the  Institute  of  the  History 
of  Medicine,  the  first  department  of  its  kind  in  the  United  States. 
Thus  his  creative  mind  was  active  from  the  beginning  to  the  end 
of  his  career.  He  remained  a  builder,  and  at  a  time  when  other  men 
think  of  retiring  from  the  active  scene,  he  was  still  looking  into  the 
future,  opening  up  new  fields,  endeavoring  to  keep  our  School  the 
pioneering  institution  it  had  been  for  so  many  years. 

This  building  with  its  150,000  volumes  and  600  journals,  in  which 
the  results  of  research  converge  once  they  have  been  formulated  in 
writing,  in  which  the  experiences  of  centuries  are  accumulated, 
interpreted,  and  utilized  in  preparing  for  the  future,  is  indeed  a  most 
fitting  monument  to  the  memory  of  Dr.  Welch. 

In  entering  our  school  you  become  links  in  a  great  tradition. 
Wherever  you  go  you  will  encounter  the  names  of  Osier,  Halsted, 
Kelly,  Welch,  Mall,  Howell,  Abel,  the  men  who  just  fifty  years  ago 
constituted  the  first  faculty  of  our  school.  They  were  all  young  men, 
all  under  forty  years  of  age,  and  with  tremendous  enthusiasm  they 
set  out  to  establish  a  new  pattern  of  medical  education  in  this  country. 
It  is  hard  for  you  to  realize  today  how  revolutionary  this  step  was. 
At  Hopkins  in  1893  medical  education  had  become  graduate  edu¬ 
cation.  Students  were  no  longer  treated  as  children  who  had  to  be 
fed  with  a  spoon,  but  as  responsible  adults.  Women  were  admitted 
on  equal  terms  with  men.  Instruction  was  given  by  teachers  who 
were  all  actively  engaged  in  research,  and  it  was  given  not  through 
lectures  alone  but  primarily  in  the  laboratory,  at  the  bedside  of 
patients  and  in  seminar  discussions.  A  new  type  of  a  scientifically 
trained  physician  was  prepared,  and  the  disciples  of  our  first  pro¬ 
fessors  were  soon  holding  distinguished  positions  all  over  the  country. 

A  great  tradition  may  be  a  most  powerful  stimulus,  but  it  can 
also  be  a  great  handicap.  Everything  depends  upon  how  you  inter¬ 
pret  it.  John  Billings,  in  reviewing  a  hundred  years  of  American 
medicine  in  1876,  said  that  it  was  better  to  have  a  future  than  a  past. 
I  think  it  is  still  better  to  have  both,  a  future  and  a  past,  provided 
you  understand  the  past  and  are  aware  of  the  obligations  it  puts  upon 
you. 


T 


THE  STUDY  OF  MEDICINE  IN  WARTIME 


3 


A  few  years  from  now — all  too  soon — you  will  be  Hopkins  doc¬ 
tors,  and  you  know  that  the  Hopkins  doctor  has  a  good  reputation 
in  the  world.  If  the  fact  that  you  are  links  in  this  great  tradition 
should  make  you  oriented  toward  the  past,  conservative,  self-satisfied ; 
if  you  should  come  to  think  that  you  are  great  doctors  merely  because 
you  attended  this  school,  because  you  can  quote  Osier,  Welch  and 
the  others  and  tell  stories  about  them:  then  indeed  the  tradition 
would  have  turned  against  you,  would  have  become  a  heavy  burden, 
and  it  would  have  been  better  for  you  to  attend  a  young  school  that 
has  a  future  but  no  past. 

Things  are  different  if  you  interpret  the  tradition  correctly,  if  you 
are  aware  of  the  great  obligation  it  puts  upon  you,  the  obligation  to 
live  up  to  it  at  any  time.  It  is  not  by  looking  backward,  by  quoting 
and  copying  our  great  masters  that  you  uphold  the  reputation  of  our 
school,  but  by  looking  bravely  into  the  future  and  by  attacking  the 
new  problems  of  medicine  courageously  with  imagination  and,  I  may 
say,  in  the  same  revolutionary  spirit  that  animated  our  predecessors 
in  medical  matters.  Facing  a  problem,  do  not  ask :  “  What  did  Osier 
or  Welch  do?  ” — ^they  did  the  right  thing  at  their  time.  Ask  rather: 
“  How  would  they  act  today  if  they  were  with  us,  men  of  our  genera¬ 
tion,  young  and  enthusiastic  as  they  were  in  1893  ?  ”  Approached 
in  such  a  way,  a  tradition  becomes  a  rich  source  of  inspiration,  a 
driving  force  for  constructive  action. 

A  great  deal  has  changed  in  the  last  fifty  years.  Medicine  has  pro¬ 
gressed  very  rapidly,  has  become  highly  technical,  highly  specialized, 
and  medical  services  have  become  very  costly.  We  had  a  second 
industrial  revolution  that  has  changed  the  very  structure  of  our 
American  society.  We  have  been  involved  in  two  world  wars  and 
can  no  longer  confine  ourselves  within  the  borders  of  our  country. 
At  the  same  time  the  scope  of  medicine  has  broadened  considerably 
and  the  physician  is  called  upon  for  advice  by  the  educator,  the 
lawyer,  the  statesman.  There  is  hardly  any  field  of  public  life  in 
which  the  doctor  has  not  a  voice.  Today  more  than  ever,  it  is  a  joy 
to  be  a  physician. 

This  great  development,  however,  raises  a  great  many  questions. 
The  pattern  of  medical  education  that  we  set  fifty  years  ago  and  that 
was  subsequently  adopted  by  most  medical  schools  of  the  country. 
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is  it  Still  valid  today?  Are  we  training  the  doctor  that  American 
society  will  need  to-morrow,  or  are  we  still  training  the  physician  of 
yesterday?  Was  it  enough  to  patch  up  the  curriculum  by  adding  a 
course  here  and  there,  or  have  we  reached  the  point  at  which  a  new, 
a  revolutionary  departure  is  needed  in  medical  education,  as  it  was 
fifty  years  ago  ? 

We  must  never  rest,  never  be  satisfied  with  what  we  are  doing, 
never  do  a  thing  merely  because  we  did  it  in  the  past.  There  is  no 
greater  impediment  to  progress  than  inertia  and  complacency.  We 
are  not  afraid  of  experimenting  in  scientific  matters  and  we  are  not 
afraid  of  negative  results.  We  must  summon  the  courage  to  experi¬ 
ment  in  the  educational  and  social  fields  of  medicine  also.  If  we  do 
not,  the  obvious  will  happen :  some  other  school,  in  some  other  sec¬ 
tion  of  the  country,  will  do  exactly  what  we  did  fifty  years  ago, 
namely  set  a  new  pattern  of  medical  education. 

I  wish  to  add  that  this  is  not  a  question  of  money.  I  know,  of 
course,  that  other  schools  have  greater  financial  resources  than  we 
have.  But  the  very  history  of  our  school  teaches  us  that  where  there 
is  an  imaginative,  constructive  program  the  money  comes  in.  The 
idea,  the  vision,  must  by  necessity  come  first. 

«  «  * 

You  have  come  to  us  from  a  great  variety  of  colleges,  and  I  do  not 
know  how  well  prepared  you  are  for  graduate  work.  You  have,  of 
course,  complied  with  all  our  present  entrance  requirements,  but  this 
is  obviously  not  enough.  A  college  education  must  give  you  more 
than  mere  technical  knowledge.  In  the  past  we  required  a  completed 
college  course  and  a  bachelor’s  degree.  Some  of  you  have  it,  others 
had  three  years  and  others  only  two  years  of  college.  But  the  quali¬ 
ties  I  have  in  mind  may  well  be  acquired  in  two  years  or  may  not  be 
acquired  in  ten  years.  Let  me  explain  what  I  mean  by  reading  you  a 
letter  that  I  recently  wrote.  The  dean  of  a  Western  college  had  writ¬ 
ten  to  a  number  of  graduate  school  teachers  asking  them  what  they 
considered  the  best  preparation  for  graduate  study  in  their  particular 
field.  This  was  my  answer : 

“  To  put  it  briefly — what  I  expect  of  a  college  graduate  is  the  following: 

1.  Intellectual  curiosity,  the  thirst  for  knowledge.  Do  not  take  the  world 
for  granted  but  try  to  find  out  about  it. 
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2.  Critical  judgment.  Do  not  accept  your  teachers’  words  or  the  text¬ 
books  as  authorities.  Remember  that  they  merely  represent  individual  views. 
Do  not  be  afraid  of  contradicting  “  authorities  ”  if  you  think  you  have  valid 
arguments.  You  must  find  the  truth  for  yourself,  and  remember  that  this  is 
a  lifelong  job. 

3.  Imagination.  Experts  will  tell  you  what  cannot  be  done.  They  may 
be  right,  but  do  not  believe  them.  If  you  have  ideas,  stick  to  them.  Progress 
begins  with  dreams  and  is  achieved  when  they  become  reality.  It  is  difficult 
to  develop  imagination  in  students  but  very  easy  to  kill  it. 

4.  A  correct  sense  of  values.  Try  to  find  out  what  is  really  important  in 
life  and  what  is  not.  And  develop  a  positive  attitude  toward  mental  and 
physical  health. 

5.  Social  consciousness.  Keep  always  in  mind  that  you  are  a  member  of 
a  society  that  grants  you  great  privileges  but  toward  which  you  have  just  as 
great  obligations.  Be  ready  to  serve  your  fellowmen  at  any  time  with  all 
your  faculties,  and  remember  that  the  welfare  of  the  group  is  more  important 
than  your  individual  welfare. 

6.  Correct  use  of  the  mother  tongue.  Think  clearly  so  that  you  may 
express  yourself  clearly.  Enrich  your  vocabulary  and  your  practical  knowl¬ 
edge  of  grammar  daily  by  reading  the  great  past  and  contemporary  writers 
critically. 

7.  Knowledge  of  working  methods.  Learn  to  attain  knowledge  through 
observation,  experiments,  correct  reasoning,  the  use  of  books  and  other  tools. 
Do  not  work  haphazardly  but  planfully.  Set  yourself  a  definite  goal  periodi¬ 
cally  and  work  toward  that  goal  systematically. 

This  is  what  I  expect  of  a  college  graduate  in  my  particular  vocation 
which  happens  to  be  medicine,  but  I  think  it  applies  to  other  vocations  just 
as  well.  The  technical  requirements  for  admission  are  set  by  every  medical 
school  and  can  be  found  in  the  catalogue,  but  I  think  they  are  of  secondary 
importance.” 

This  was  probably  not  the  answer  that  was  expected.  I  am  far 
from  underestimating  the  importance  of  factual  knowledge.  Without 
having  acquired  a  solid  scientific  foundation  you  could  not  study 
medicine,  but  I  think  the  primary  task  of  a  college  is  to  develop  in 
you  the  qualities  and  faculties  that  I  have  just  mentioned. 

Remember  that  all  education  is  self-education.  You  must  do  the 
work;  we  cannot  do  it  for  you.  You  dissect,  you  handle  the  micro¬ 
scope,  you  observe  patients,  you  must  find  out  for  yourself  how  things 
are.  All  we  can  do  is  help  you  in  seeing  them.  We  can  teach  you 
methods,  can  show  you  how  to  handle  tools,  but  there  are  few  short- 
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cuts  and  I  think  the  best  we  can  do  is  to  let  you  watch  us  and  help 
us  while  we  are  at  work,  because  like  you  we  are  learning  all  the 
time.  We  are  all  actively  engaged  in  research ;  we  are  also  trj’ing  to 
find  out  and  are  struggling  against  difficulties.  We  are  thinking 
aloud  for  your  benefit,  and  the  fact  that  your  teachers  are  students 
also  will  impress  upon  you  that  there  is  no  such  thing  as  a  set  body 
of  knowledge  that  could  simply  be  handed  on  to  you.  Science  and 
learning  are  developing  constantly,  which  means  that  you  too  will 
have  to  be  students  for  life. 

You  will  find  the  material  presented  to  you  during  the  next  few 
years  rather  overwhelming  unless  you  try  to  bring  some  order  into 
it  from  the  very  beginning  of  your  studies.  Keep  in  mind  that  the 
foundation  of  all  medical  work  is  observation  and  correct  reasoning. 
It  would  be  a  mistake  to  assume  that  laboratory  tests  have  taken  the 
place  of  observation.  Before  you  can  decide  what  tests  you  want  to 
have  made,  you  must  have  observed  the  patient,  and  the  interpreta¬ 
tion  of  an  X-ray  picture  requires  observation  also.  You  must  observe 
not  only  the  patient  but  his  environment.  The  more  you  have  seen, 
the  more  factors  you  have  in  hand,  the  better  you  will  be  prepared  to 
understand  a  sick  man’s  condition  and  the  more  effectively  you  will 
be  able  to  help  him. 

To  observe  things  is  not  an  easy  matter,  and  many  people  go 
through  life  without  being  conscious  of  anything  they  see,  taking  it 
all  for  granted.  Observation  may  well  be  practised  not  only  at  school 
but  wherever  you  go.  Riding  in  a  crowded  street-car,  instead  of 
being  an  ordeal,  becomes  a  thrilling  adventure  if,  taking  advantage  of 
the  opportunity,  you  observe  your  fellow  passengers.  Watch  their 
faces,  the  way  they  hold  their  hands,  the  way  they  are  dressed;  see 
what  they  read.  By  mere  observation,  without  asking  a  single  ques¬ 
tion,  you  will  find  out  a  great  deal  about  them. 

Never  miss  an  opportunity  to  learn  under  what  conditions  people 
live  and  work.  Whenever  you  have  a  chance,  visit  factories,  farms, 
mines,  the  slums  of  your  city  and  also  the  places  where  people  seek 
rest  and  recreation.  When  you  sail  on  a  steamer  try  to  see  the  engine 
room  and  the  quarters  of  the  crew.  As  a  doctor  you  will  have  people 
from  all  walks  of  life  call  on  you,  and  you  cannot  understand  them 
nor  help  them  effectively  unless  you  are  familiar  with  their  mode  of 
living. 
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In  order  to  reason  correctly  in  medicine  you  must  have  a  solid 
knowledge  of  anatomy,  physiology,  psychology,  and  general 
pathology.  In  other  words,  you  must  acquire  a  three-dimensional 
view  of  the  structure  of  the  human  body,  you  must  know  how  the 
organs  and  the  mind  function  normally  and  with  what  biological 
mechanisms  they  react  against  lesions.  Do  not  spare  any  effort  to 
acquire  solid  notions  in  these  fields.  Once  you  possess  them  you  will 
find  clinical  medicine  relatively  easy  to  understand,  but  if  you  have 
only  vague  notions  you  will  find  yourselves  entangled  in  an  inextri¬ 
cable  mesh  of  phenomena.  Instead  of  understanding  symptoms  by 
relating  them  to  their  cause,  you  will  try  to  memorize  them,  but  you 
will  soon  find  your  memory  failing  you  in  view  of  the  multiplicity  of 
phenomena. 

Throughout  your  studies  remember  always  that  our  first  goal  is 
the  promotion  and  preservation  of  health.  I  know  that  young  medical 
students  can  hardly  wait  for  the  day  when  they  will  enter  the  hos¬ 
pital  and  will  be  in  daily  contact  with  sick  people.  The  treatment  of 
patients  and  the  restoration  of  health  are  usually  considered  the 
major  task  of  the  physician.  They  are  without  any  doubt  extremely 
important,  and  without  knowledge  of  diseases  there  is  no  way  of 
preventing  them.  But  every  patient  who  comes  to  the  hospital  should 
be  a  reminder  to  us  that  medicine  for  some  reason  or  other  has  failed 
to  prevent  this  case  of  illness. 

You  must  develop  in  yourself  a  positive  attitude  toward  health, 
and  must  be  interested  not  only  in  disease  but  in  health  and  in  its 
maintenance  first  of  all.  To  that  end  you  must  yourself  acquire  sound 
health  habits.  It  greatly  weakens  a  physician’s  argument  if  he  does 
not  practise  himself  what  he  urges  others  to  do,  and  a  doctor  who 
gets  drunk  is  a  disgrace  to  the  profession.  It  is,  of  course,  difficult  to 
lead  a  normal  hygienic  life  in  these  abnormal  times  when  everyone  is 
expected  to  do  two  men’s  work.  But  you  simply  must  keep  fit,  and 
this  requires  that  you  organize  your  studies  and  your  entire  mode  of 
living  very  systematically  from  the  start. 

«  4<  * 

You  are  entering  medical  school  at  a  crucial  moment  of  history, 
while  the  world  is  engaged  in  a  desperate  struggle.  Conflicts  that  had 
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been  latent  in  every  country  for  many  years  have  become  acute  and 
have  led  to  a  world  conflagration.  It  is  now  just  twelve  years  since 
World  War  II  broke  out  when  Japanese  troops  occupied  Moukden. 
To  the  superficial  observer  it  looked  as  if  the  conflict  could  be  local¬ 
ized  in  the  Far  East,  but  whoever  had  the  faintest  notion  of  history 
knew  only  too  well  that  in  a  world  like  ours  war  as  well  as  peace  are 
indivisible.  Events  developed  with  iron  logic.  A  few  years  later,  in 
1935,  the  war  spread  to  Africa  when  fascist  Italy  invaded  Ethiopia, 
and  in  1936  the  war  had  already  reached  the  shores  of  Europe.  The 
destruction  of  the  Spanish  republic  by  the  combined  action  of  the 
fascist  powers  with  the  consent  of  the  democracies  unleashed  the 
floods  definitely.  Beginning  in  1939  Poland,  the  Balkans,  Western 
Europe  and  the  Soviet  Union  were  invaded,  and  in  1941  our  own 
hemisphere  found  itself  involved.  The  war  was  embracing  the  globe. 

It  would  be  futile  to  blame  our  statesmen  for  their  lack  of  vision 
and  courage.  We  must  blame  ourselves  because  our  statesmen  are 
the  men  that  we  have  elected.  They  are  the  exponents  of  groups  con¬ 
sisting  of  men  and  women  like  you  and  me.  In  order  to  prevent  the 
war,  they  would  have  had  to  take  actions  that  the  people,  uninformed 
as  they  were  of  the  true  nature  of  the  conflict,  would  not  have  under¬ 
stood  and  would  not  have  approved.  But  we  must  learn  from  past 
mistakes  and  this  is  where  you,  the  young  generation,  have  a  tre¬ 
mendous  responsibility.  Your  duty  is  to  become  not  only  good 
doctors  but  enlightened  citizens. 

I  am  sure  you  are  aware  of  the  fact  that  you  are  an  extremely 
privileged  group.  At  a  time  when  most  young  men  of  your  age  are 
already  in  the  fighting  lines,  scattered  all  over  the  world,  you  are 
permitted  to  spend  a  number  of  years  at  the  university  preparing  for 
a  profession  that  will  serve  the  country  and  yourselves  not  only 
during  but  also  after  the  war. 

Most  of  you  are  in  uniform  today,  and  the  people  of  the  United 
States  are  paying  for  your  tuition  and  are  supporting  you  while  you 
are  studying.  This  is  as  it  should  be.  The  armed  forces  of  the 
country  need  your  services  urgently  and  are  therefore  not  asking 
whether  you  come  from  high-income  or  low-income  families.  They 
are  taking  a  chance  with  you  and  are  enabling  all  those  who  promise 
to  become  competent  doctors  to  acquire  the  necessary  knowledge 
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and  skills.  Army  discipline  bears  lightly  on  you  so  as  not  to  interfere 
with  the  successful  pursuit  of  your  studies. 

In  return  for  all  these  privileges,  the  people  of  the  United  States 
may  expect  that  you  will  make  good  use  of  the  coming  years,  that 
you  will  work  hard,  planfully  and  intelligently,  taking  full  advantage 
of  the  short  time  available.  The  time  is  very  short  indeed.  Do  not 
fool  yourselves ;  the  accelerated  program  is  a  real  handicap.  You  may 
absorb  all  the  courses  offered  but  you  will  not  be  able  to  assimilate 
them  as  completely  in  three  calendar  years  as  you  would  in  four,  and 
you  must  be  prepared  to  take  a  great  deal  of  retraining  after  the  war. 

The  fact  that  you  are  in  uniform  reminds  you  very  strongly  that 
you  are  not  only  individuals  but  members  of  a  community  which  just 
now  has  mobilized  you  for  its  defense.  The  democratic  community 
gives  its  members  great  rights,  the  greatest  that  can  be  extended, 
namely  to  determine  its  destinies.  Rights,  however,  always  imply 
obligations,  and  you  who  will  have  had  the  maximum  of  education 
and  the  best  education  that  the  country  can  give,  will  have  the  duty 
not  only  to  serve  the  community  as  doctors  but  to  serve  it  and  to 
play  a  leading  part  in  it  as  enlightened  citizens. 

Education  in  citizenship  does  not  come  by  itself  but  requires 
hard  work  also.  If  you  want  to  vote  not  only  according  to  family 
tradition,  not  only  emotionally  as  all  too  many  people  do,  but  intelli¬ 
gently,  you  must  familiarize  yourselves  with  the  issues  involved  and 
study  them  thoroughly. ‘  You  must  learn  to  approach  public  matters 
in  the  same  critical  spirit  in  which  you  professionally  approach  prob¬ 
lems  of  science.  There  is  no  more  depressing  sight  than  to  see  people 
praise  or  condemn  a  bill  pending  in  Congress  without  even  having 
taken  the  trouble  to  read  it.  It  is  strange  how  many  physicians  who 
are  critical  scientists  in  their  profession,  succtunb  to  the  most  primi¬ 
tive  type  of  propaganda  and  lose  every  critical  sense  as  soon  as  social 
and  economic  issues  are  involved.  In  most  cases,  I  am  sure,  this  is 
due  primarily  to  lack  of  education.  But  today,  in  a  period  of  transi¬ 
tion,  you  cannot  afford  to  have  such  blind  spots. 

I  know,  of  course,  that  the  study  of  medicine  is  extremely  absorb¬ 
ing,  but  you  must  find  the  time  to  read,  to  study,  to  debate  among 

*  Let  us  hope  that  the  country  will  not  deprive  ten  million  of  its  most  valuable 
citizens  of  the  right  to  vote. 
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yourselves  about  the  great  social,  economic,  and  political  issues  of  the 
day.  You  cannot  ignore  them  without  punishment,  because  you 
yourselves  as  individuals  have  been  thrown  into  the  midst  of  them. 
They  will  determine  your  individual  lives.  The  very  fact  that  most  of 
you  are  in  uniform  shows  that  these  are  unusual  times.  The  world 
is  aflame.  Millions  of  people  are  dying.  Why,  what  for?  To-mor¬ 
row’s  world  will  by  necessity  be  very  different  from  that  of  yester¬ 
day.  Why?  You  will  practise  medicine  under  very  different 
conditions  than  your  fathers  and  grandfathers  did.  Why  ? 

You  must  find  an  answer  to  these  questions  and  the  university 
will  help  you  in  finding  it.  You  must  know  what  we  are  fighting  for, 
not  “  for  my  girl,”  not  ”  to  get  it  over  with  and  go  home  ” — ^the 
touching  but  naive  answers  of  many  of  our  soldiers.  You  as  highly 
educated  citizens  must  know  that  much  greater  issues  are  at  stake, 
issues  upon  which  the  welfare  not  of  one  country  but  of  mankind, 
and  the  very  future  of  civilization  depend. 

And  once  the  actual  fighting  is  over  you  will  have  to  take  an  active 
part  in  the  reconstruction  of  the  world.  Tomorrow’s  world  will  be 
that  which  you  make  it.  You,  the  young  generation,  must  raise  your 
voice  if  you  wish  to  prevent  the  old  men,  imbued  in  traditional  views 
and  prejudices,  unwilling  to  recognize  the  changed  conditions,  from 
losing  the  peace  as  they  did  after  the  last  war.  Under  the  pressure  of 
the  emergency  the  army  was  forced  to  abandon  old  traditions  and 
was  forced  to  adopt  new  methods  of  warfare.  It  did  it  very  effectively 
and  in  an  amazingly  short  time.  The  emergency  presented  by  the 
peace  will  be  as  great,  and  we  must  be  as  quick  as  the  army  was  in 
adopting  new  views  and  methods  required  by  the  changed  conditions. 

There  is  another  task  which  you  as  Hopkins  students  must  bear 
in  mind,  the  task  of  carrying  on  some  day  with  medical  research. 
After  the  war  the  ranks  of  our  researchers  will  be  badly  depleted. 
A  man  who  has  been  forced  by  circumstances  to  abandon  his  labora¬ 
tory  or  study  for  a  number  of  years  very  rarely  finds  the  way  back 
to  it.  Science  develops  very  rapidly  and  once  we  have  lost  touch  with 
it,  it  is  extremely  difficult  to  catch  up.  Thus  there  are  bound  to  be 
many  casualties  on  the  research  front,  and  you  will  have  to  fill  the 
gaps-  *  ♦  * 

I  would  like  to  address  a  special  word  to  those  of  you  who  are  not 
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in  uniform  today,  and  to  the  young  women  who  are  entering  our 
school  with  this  class. 

I  know  that  it  is  awkward  to  be  in  civilian  clothes  in  times  of  war 
when  most  other  young  men  and  many  young  women  are  in  uni¬ 
form.  It  will  unavoidably  happen  that  some  people  will  look  at  you 
and  wonder  what  is  wrong  with  you.  But,  for  goodness  sake,  do  not 
let  yourselves  be  discouraged.  You  are  soldiers  also,  soldiers  on  the 
home  front  and  in  a  total  war  the  home  front  is  equally  important. 
Your  studies  are  just  as  essential  to  the  nation  as  those  of  your  uni¬ 
formed  classmates,  and  you  have  to  carry  them  out  without  the 
privileges  granted  to  the  others. 

We  all  know  that  there  is  a  great  shortage  of  physicians  in  the  war 
industries  and  in  many  sections  of  the  country.  Hospitals  and  all 
other  health  institutions  are  badly  understaffed.  The  community  is 
therefore  eagerly  waiting  for  your  services.  I  think  it  is  even  fair  to 
say  that  most  young  physicians  in  the  armed  forces  have  the  easier 
lot.  Their  colleagues  on  the  industrial  front,  in  rural  districts,  in 
public  health  services  are  working  day  and  night,  struggling  some¬ 
times  against  great  odds,  sacrificing  their  health,  with  little  compen¬ 
sation  and  without  glamor  and  glory. 

The  young  women  in  our  midst  I  would  like  to  remind  that  our 
school  has  admitted  women  on  equal  terms  with  men  since  its  founda¬ 
tion,  fifty  years  ago.  The  percentage  of  women  represented  in  our 
classes  is  twice  as  large  as  the  national  percentage  of  women  physi¬ 
cians.  Even  so  it  is  small  enough,  but  I  am  sure  it  will  grow  in  the 
future  in  this  country  as  it  already  has  in  others,  as  soon  as  medical 
services  are  properly  organized,  and  also  .in  view  of  the  splendid 
record  that  women  have  already  won  in  this  war.  The  fact  that  after 
graduation  you  are  now  eligible  for  commissions  in  the  medical  corps 
of  Army  and  Navy  permits  us  to  hope  that  the  war  will  set  an  end  to 
the  ugly  discrimination  against  women  that  was  taking  place  not 
only  in  medicine  but  in  every  field  and  was  a  dark  spot  in  our 
American  civilization. 

We  have  always  welcomed  you  in  this  school,  and  you  are  doubly 
welcome  to  us  today  when  your  work  is  so  urgently  needed.  Without 
the  help  of  our  women  graduates  it  would  be  difficult  to  operate  our 
departments. 


♦  ♦  ♦ 
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I  hope  I  have  not  frightened  you  by  emphasizing  the  great  responsi¬ 
bilities  and  obligations  that  you  have  assumed  in  entering  our  school 
at  this  crucial  moment  of  history.  Fifty  years  ago  the  world  seemed 
stabilized,  while  today  when  we  are  beginning  the  second  half  century 
of  our  school,  we  find  that  everything  is  in  motion  and  all  values  are 
revaluated. 

But  now  let  me  end  by  pointing  out  the  great  joys  that  are  in 
store  for  you.  You  are  at  the  beginning  of  a  great  adventure.  It  is 
good  to  be  young  and  to  have  one’s  life  ahead,  uncertain  and  difficult 
as  it  may  turn  out  to  be.  It  is  a  joy  to  be  able  to  study  medicine,  for 
I  cannot  think  of  any  more  fascinating  study.  It  combines  the  natural 
and  the  social  sciences,  combines  intellectual  and  manual  work.  Its 
object  is  man — man  in  health  and  disease,  in  his  physical  and  m  his 
social  environment.  During  the  next  few  years  you  will  be  led 
through  the  heights  and  depths  of  human  life.  You  will  help  young 
mothers  in  giving  birth  to  new  life.  You  will  witness  the  agony  of 
death,  but  also  the  rebirth  of  life  in  convalescence.  And  everywhere 
it  will  be  given  to  you  to  help,  in  peace  and  even  in  war,  to  help  in 
alleviating  sufferings,  to  help  in  leading  your  fellow-men  to  a  healthy 
and  happy  life.  Truly,  it  is  a  great  task,  worthy  of  our  highest 
efforts. 

The  Institute  of  the  History  of  Medicine  in  which  we  find  our¬ 
selves  today,  devotes  its  researches  to  the  history,  sociology,  and 
economics  of  medicine.  Through  the  method  of  historical  and  socio¬ 
logical  analysis  it  endeavors  to  help  you  in  understanding  where  we 
came  from  in  medicine,  at  what  point  of  the  development  we  stand 
today,  and  into  what  direction  we  are  moving.  It  wants  you  to  look 
at  medicine  not  as  a  technique  but  as  a  social  function.  It  tries  to 
prepare  you  for  playing  your  part  in  society  intelligently  as  physicians 
and  citizens. 

The  William  H.  Welch  Medical  Library  is  the  fifth  largest  medi¬ 
cal  library  in  the  country,  the  largest  university  medical  library,  and 
probably  the  broadest  library  of  its  kind  since  it  includes  not  only  the 
collections  of  a  great  hospital,  of  a  school  of  medicine  and  of  a  school 
of  hygiene  and  public  health,  but  also  the  rich  historical  collection  of 
the  Institute  with  all  the  background,  source,  and  reference  books 
needed  for  historical  research.  With  this  library  the  university  is 
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placing  a  first-rate  tool  into  your  hands  that  will  greatly  facilitate 
your  studies. 

Looking  at  you  from  the  platform  and  seeing  you  so  young  and 
so  eager,  I  almost  envy  you  for  the  great  experience  that  will  be  yours 
during  the  next  few  years.  But  I  know  that  I  will  share  it  with  you, 
and  that  I  will  relive  my  own  student  years  by  working  with  you  and 
watching  your  development. 


Cynthia  Ann  Parker 


WHITE  INDIANS” 


Psychological  and  physiological  peculiarities  of  write  children 

ABDUCTED  AND  REARED  BY  NORTH  AMERICAN  INDIANS 

ERWIN  H.  ACKERKNECHT 

The  abduction  and  adoption  of  children  of  a  “  civilized  ”  nation 
by  savage  neighbors  is  by  no  means  a  rare  phenomenon  and  has  at 
all  times  made  a  deep  impression  on  popular  imagination.  In  India 
children  grow  up  with  the  fable  of  “  wolf  children,”  most  probably  a 
mythological  transformation  of  real  events;  European  children  to 
this  day  are  told  stories  of  children  stolen  by  Gypsies,  and  American 
youngsters  (and  not  youngsters  alone)  for  generations  have  shed 
tears  over  the  poor  Indian  captives. 

It  has  hardly  ever  been  noticed  that  these  fascinating  happenings, 
no  less  than  the  stories  of  the  wild  boy  of  Aveyron  or  of  Caspaf 
Hauser,  constitute  a  unique  biological,  psychological,  and  socio¬ 
logical  experiment,  spontaneously  performed  by  history,  and  thus 
merit  not  only  human  sympathy  but  scientific  analysis.  In  most 
parts  of  the  world  authentic  documents  concerning  these  events  are, 
of  course,  relatively  scarce,  for  in  such  cases  the  child  of  literate 
people  disappears  forever  among  non-literates.  Therefore  it  seemed 
to  us  of  some  interest  to  collect  the  evidence  for  that  group  of 
abducted  children  for  whom,  on  account  of  certain  historical  reasons, 
we  have  relatively  numerous  and  extensive  reports:  the  children  of 
Anglo-Saxon  parentage  abducted  by  North  American  Indians  dur¬ 
ing  the  18th  and  19th  centuries.  To  be  sure,  even  in  this  instance 
the  accounts  are  rare  compared  to  the  frequency  of  the  phenomenon. 
While  there  is  an  entire  literature  on  adult  captives,^  and  while  chil¬ 
dren  must  have  been  abducted  by  the  hundreds,  we  have  been  unable 
to  collect  more  than  eight  fairly  well  recorded  life  histories  of  such 
stolen  children. 

*  See  the  excellent  catalogue  of  the  Newberry  Library,  Chicago :  Narratives  of 
Captivity  among  the  Indians  of  North  America;  a  list  of  books  in  the  E.  E.  Ayer 
Collection  of  the  Newberry  Library.  Publ.  Newberry  Libr.,  No.  3,  Chicago,  1912; 
Supplement  I,  Chicago,  1938. 
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Lije  Histories 

Eunice  Williams  *  was  bom  in  1696,  the  sixth  of  the  eleven  chil¬ 
dren  of  a  fanatical  New  England  minister.  In  1704,  at  the  age  of  7, 
she  was  abducted  in  Deerfield,  Mass.,  by  a  war  party  of  Canadian 
Mohawks.  Her  sick  mother  and  two  younger  children  were  killed 
on  this  occasion.  The  Indians  used  to  kill  the  unfit  in  such  cir¬ 
cumstances,  not  from  cruelty,  but  from  necessity.  Eunice  was  rebap¬ 
tized  “  Margaret  ”  by  French  Jesuits  and  married  a  young  Indian. 
In  1713  she  had  already  forgotten  her  English  and  when  interviewed 
by  J.  Schuyler  she  refused  to  leave  the  tribe.  In  the  same  year  she 
refused  to  go  with  her  father.  It  was  not  until  1740,  at  the  age  of 
43,  that  she  paid  an  incidental  visit  to  her  old  home  in  the  company  of 
her  Indian  family.  She  died  among  the  Indians  at  the  age  of  90. 

Mary  Jemison  *  was  bom  the  child  of  Irish  parents  aboard  ship 
during  their  journey  to  North  America  in  1743.  Captured  in  1758, 
at  the  age  of  15,  near  Franklin  township,  Adams  County,  Pa., 
by  a  party  of  Shawnees,  she  and  a  little  boy  were  spared  while  her 
mother,  three  brothers  and  two  other  children  were  killed  during 
the  flight.  She  was  adopted  into  a  Seneca  family  and  was  married 
in  1760,  when  she  was  17,  to  a  Delaware  to  whom  she  bore  a  son, 
Thomas,  in  1762  (Thomas  became  a  chief  and  was  killed  in  1811 
by  his  step-brother,  John).  After  the  death  of  her  first  husband 
she  married  Hiakatoo,  a  famous  Delaware  chief  and  warrior.  Free 
to  leave  in  1760,  and  again  in  1783,  she  emphatically  refused.  With 
Hiakatoo  she  had  the  following  children:  John  (1766-1817),  Nancy 
(1773-1839),  Betsy  (1776-1839),  Polly  (1779-1839),  Jesse  (1784- 
1812 — also  killed  by  John  in  a  drunken  brawl).  In  1811  Hiakatoo 
died,  at  the  age  of  103,  after  50  years  of  happy  married  life  with 

*For  Eunice  Williams  sec  Johnson,  Clifton:  An  Unredeemed  Captive,  Holyoke, 
Mass.,  1897. 

*  For  Mary  Jemison  see  Seaver,  J.  E.,  M.  D. :  Life  of  Mary  Jemison,  first  edi¬ 
tion  literally  restored  together  with  chapters  added  to  late  editions  by  Ebenezcr 
Mix,  L.  H.  Morgan,  W.  C.  Bryant.  W.  P.  Letchworth,  etc.  New  York,  1932. 
This  book,  in  spite  of  its  very  limited  qualities,  enjoyed  quite  some  popularity 
and  has  had  32  editions  since  1824.  Although  not  free  from  prejudice,  the  passages 
i  on  Mary  Jemison  in  Harriet  S.  Caswell’s:  Our  Life  among  the  Iroquois,  Boston 

and  Chicago,  1892,  p.  56  ff.,  are  undoubtedly  much  fairer  than  Dr.  Seaver’s  book. 
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Mary.  In  1831  Mary  and  her  family  were  removed  to  the  Buffalo 
reservation  where  she  died  in  1833,  having  reached  the  age  of  90. 
She  was  an  outspoken  heathen,  but  shortly  before  her  death  she 
suddenly  remembered  the  injunctions  of  her  dying  mother  to  say 
the  Lord’s  prayer  and  asked  the  missionary,  Mrs.  Wright,  to  do  so 
for  her.  Her  son,  John,  was  a  medicine  man  and  was  suspected  of 
witchcraft;  so  was  Mary  herself.  One  of  her  grandsons,  James 
Shongo  (son  of  Polly,  born  in  1821),  was  an  “Indian  doctor,” 
practicing  among  reds  and  whites  alike  at  Allegheny  Reservation. 
Her  grandson,  Jacob  Jemison  (a  son  of  Thomas),  who  received  a 
liberal  education,  was  a  highly  respected  surgeon  in  the  U.  S.  Navy. 
Another  son  of  Thomas,  Buffalo  Tom,  later  became  the  head  of  the 
family  and  a  very  prosperous  man. 

Old  White  Chief*  also  called  “  Old  White  Boy  ”  or  “  White 
Boy,”  could  remember  neither  his  name  nor  his  mother  tongue  nor 
the  place  from  which  he  had  been  stolen.  All  he  knew  was  that  he 
was  about  4  years  old  when  he  was  abducted.  His  abduction  must 
have  taken  place  around  1760.  In  his  boyhood  he  was  very  strongly 
attached  to  his  Indian  mother  and,  incited  by  the  mockery  of  his 
playmates,  he  decided  to  make  himself  respected  in  spite  of  his  white 
skin.  He  fully  succeeded.  Not  only  he  himself  but  all  his  sons 
(White  Seneca,  Seneca  White,  John  Seneca)  became  famous  Seneca 
chiefs.  When  his  youngest  son  was  elected  chief,  he  feared  that  the 
jealousy  of  the  Indians  might  be  aroused  by  his  continuous  success 
and  therefore  he  wanted  to  leave;  but  they  begged  him  to  stay,  so 
he  did.  On  his  deathbed,  although  now  converted  to  Christianity 
like  many  of  his  fellow  tribesmen,  he  declared :  “  I  have  never  had 
any  reason  to  regret  my  decision.”  He  died  around  1833  at  Buffalo 
Reservation  as  a  very  old  man. 

Frances  Slocum^  was  born  in  1773  as  one  of  the  10  children 
of  a  Quaker  family.  She  was  captured  in  1778  by  Delawares  near 
Wyoming,  Pa.  Her  brothers  made  numerous  searching  expeditions 
throughout  the  Indian  country  in  1784,  1788,  1793,  1797  and  1798, 

*  Sec  Caswell,  /.  c.,  p.  51  ff. ;  Seaver,  /.  c.,  p.  249  ff . 

*  See  Megiiiess,  J.  F. :  Biography  of  Frances  Slocum,  Williamsport,  Pa.,  1891 ; 
Slocum,  C.  E. :  History  of  Frances  Slocum,  Defiance,  Ohio,  1908. 
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but  it  was  only  in  1837  that  she  was  rediscovered,  by  chance,  near 
Peru,  Indiana.  She  was  then  more  than  60  years  old,  a  “  respect¬ 
able  Indian,”  the  wealthy  widow  of  the  Miami  chief,  She-pon-can-ah, 
living  with  two  adult  daughters  and  their  offspring  (her  two  sons 
had  died).  All  she  remembered  was  that  her  father  was  a  Quaker 
and  that  her  second  name  was  Slocum.  Her  two  aged  brothers  and 
a  sister  identified  her  by  a  scar  on  her  finger.  She  refused  to  leave 
her  living  children  and  the  graves  of  her  Indian  relatives.  It  was 
particularly  the  murder  of  the  converted  Moravian  Indians  in  1782 
that  had  set  her  against  the  whites  and  Christianity.  In  1845  her 
relatives  obtained  from  Congress  the  assurance  that  she  would  not 
be  deported  like  the  other  Miamis.  Her  white  nephew  George,  a 
missionary,  came  to  live  with  her  and  to  protect  her  against  horse 
stealing  pioneer  neighbors.  She  died  in  1849,  76  years  of  age,  and 
was  buried  with  her  Indian  family. 

Eleanor  Lytle, ^  in  1770,  at  the  age  of  9,  was  captured  in  the  Alle¬ 
gheny  Valley  together  with  her  mother,  a  7  year  old  brother,  and 
an  infant  who  was  killed.  The  abductors,  a  party  of  Senecas,  were 
led  by  “  Big  White  Man.”  (It  is  quite  possible  that  “  Big  White 
Man  ”  was  identical  with  the  above  mentioned  ”  Old  White  Boy.” 
Mrs.  John  Kinzie,  Jr.,  who  later  became  Eleanor  Lytle’s  daughter-in- 
law,  maintains  that  the  leader  of  the  party  was  the  famous  Corn- 
planter.  But  how  could  she  have  known  better  than  the  victim 
herself?)  The  chief  sent  the  mother  and  the  brother  back,  but 
he  adopted  her  as  his  sister  under  the  name  of  “  The-ship-under-full- 
sail.”  She  loved  her  Indian  mother  and  brother  dearly,  but  was 
given  back  to  her  own  white  mother  by  the  compassionate  Indians  in 
1783.  In  later  life  she  became  the  wife  of  John  Kinzie,  the  first 
citizen  of  Chicago.  In  1832  she  consulted  the  famous  Dr.  Beaumont 
at  Prairie  du  Chien.  Although  this  case  does  not  properly  belong  to 
our  group  because  her  stay  with  the  Indians  was  not  a  lifetime 
experience,  we  have  mentioned  it  on  account  of  the  conspicuous 
role  of  Eleanor  Lytle  Kinzie  in  pioneer  history.  Eleanor  Lytle  was 
of  great  vigor  and  strength  and  still  rode  on  horseback  when  she 

*  Mrs.  John  Kinzie  (Julliette  Augusta  Kinzie)  :  IVau-Bun  or  the  "Early  Day" 
in  the  Northwest,  New  York,  1856,  p.  267  ff. 
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was  M  years  old.  It  is  iierhaps  not  purely  incidental  that,  returning 
iroin  the  Indians,  she  had  the  gift  of  “  second  sight.” 

John  Tanner'  was  horn  around  1780.  M  the  age  of  6  he  was 
stolen  near  the  mouth  of  the  Big  Miami  in  Kentucky  hy  a  party  of 
.^aginaw  C'hiiiiiewas  to  take  the  place  of  an  Indian  child  who  had 
died.  The  male  memliers  of  his  first  foster  family  treated  him  badly, 
hut  s(M)n  he  was  adopted  hy  a  woman  chief  of  the  Ottawa,  an  impos¬ 
ing  woman  whom  he  always  respected  greatly,  even  though  she  was 
ruining  herself  with  alcohol.  He  became  a  good  hunter,  stronger 
and  more  resistant  even  than  the  average  Indian.  When  still  a  boy 
he  always  had  had  to  provide  for  a  family  of  4  to  6.  The  Ottawas 
led  a  life  of  extreme  hardship,  being  on  the  verge  of  starvation  every 
winter:  but  be  felt  unable  to  give  up  the  Indian  way  of  life  and  to 
return  to  the  whites.  He  married  twice.  His  first  wife  left  him 
iK'cause  one  of  the  then  numerous  “  jirophets,”  whom  he  fought,  told 
her  that  Tanner  had  killed  her  brothers  and  sisters  by  sorcery. 
Therefore  he  had  to  bring  up  his  children  by  himself.  When  an 
attempt  was  made  on  his  life,  he  discovered  that  his  second  wife 
had  lietrayed  him  and  he  drove  her  away.  In  1819  he  renewed  his 
contacts  with  the  whites.  In  this  year  he  visited  his  surviving  rela¬ 
tives  in  Ohio  and  in  1820,  some  others  in  Kentucky.  But  he  had  no 

’James,  Edwin,  M.l). :  A  Xarrathv  of  the  caplhnty  and  advoiturcs  of  John, 
Tanner  during  .?o  years  of  residence  among  the  Indians  of  the  Interior  of  North 
America,  London.  1830.  This  is  by  far  the  iK'st  description  of  the  development  of  a 
captive  white  child,  as  good  as  any  of  the  famous  Indian  autobiographies  taken 
down  by  professional  ethnographers  in  the  20th  century.  Its  perfection  is  due  less 
to  the  fact  that  Tanner  was  an  interesting  character — Mary  Jemison  or  Frances 
Slocum  were  characters  of  at  least  as  much  interest — than  to  the  excellence  of 
the  biographer.  Dr.  Edwin  James  ( 1707-18<)1 ).  James  also  composed  the  report  of 
the  ex|H-dition  of  Major  Long  to  the  Rocky  Mountains;  he  had  accompanied  the 
exiH*dition  as  a  Initanist  and  geologist.  When  James  wrote  his  l)ook  on  Tanner, 
he  had  had  a  U»ng  exi)erience  with  Indians  resulting  from  a  six  years’  service  as 
a  military  surgeon  on  the  frontier,  he  knew  their  languages  well  (he  translated 
the  New  Testament  into  Ojibwa),  he  was  highly  intelligent,  had  a  truly  scientific 
approach  and  was  absolutely  free  from  race  prejudice.  Thus  he  won  confidence 
and  gained  insight  where  at  that  periotl  every  other  white  man  would  have  failed. 
He  was  quite  an  unusual  i>ersonality  himself,  after  1836  farming  in  Burlington, 
Iowa,  and  “  resuming  the  habits  of  a  recluse.”  For  biographical  data  on  Dr.  James 
see  Kelly,  H.  A.  and  Burrage,  W.  C. ;  Dictionary  of  American  Medical  Biography, 
New  York,  1928,  p.  645  flf. 
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desire  to  remain  with  them.  He  went  back  to  the  Great  Lakes  and 
chose  a  position  between  the  two  cultures,  working  first  as  the 
employee  of  a  trader,  then  as  a  government  interpreter  at  Macki¬ 
nac,  and  after  1828  at  Sault  Ste.  Marie  where  Schoolcraft  was  the 
agent.  Many  visitors  to  the  place  mention  him;  the  famous  Dr. 
Daniel  Drake  met  him  there  in  1842.®  When  Tanner  dictated  his 
autobiography  he  had  recovered  his  three  young  children  and  was 
still  fighting  for  the  return  of  two  older  daughters.  One  of  his  sons 
wanted  to  stay  with  the  Indians  and  he  left  him  there. 

Tanner  lived  for  18  years  at  Sault  Ste.  Marie.®  Around  1830 
he  married  a  white  girl,  but  this  marriage  also  soon  ended  in  divorce. 
We  ignore  the  story  of  his  fourth  marriage  with  a  baptized  Indian 
girl  which  took  place  in  1837.  Tanner  suspected  that  Schoolcraft 
had  been  instrumental  in  his  third  wife’s  escape.  The  deep  enmity 
between  the  best  known  “  white  Indian  ”  and  the  best  known  Indian 
specialist  of  this  period  perhaps  dates  from  this  time.  Schoolcraft 
contradicts  himself  in  this  respect,  at  one  time  claiming  that  the  con¬ 
flict  dates  from  1831,^*  another  time  saying  that  it  goes  back  to 
1838,  while  up  to  that  time  (that  would  be  for  10  years)  he  had 
thought  him  “  to  be  a  brave  man.”  However  that  may  be,  in  1846 
Schoolcraft’s  brother,  the  trader  James  L.  Schoolcraft,  was  shot; 
Tanner  was  accused  of  the  murder  and  of  several  other  crimes  (even 
Schoolcraft  calls  him  “  half-crazed  ”  at  this  time),  and  fled  back  to 
the  Indians;  he  seems  to  have  died  soon  afterwards  (in  1847).  One 
of  his  sons,  James,  became  a  Unitarian  missionary. 

Thomas  Armstrong  was  stolen  as  a  small  child  during  the  War 
of  Independence.  In  1789  he  decided  to  stay  with  the  Indians.  He 

*  Mansfield,  E.  D. :  Memoirs  of  Daniel  Drake,  M.  D.,  Cincinnati,  1855,  p.  347. 

*  For  later  data  on  Tanner’s  life  unfortunately  we  are  mainly  dependent  on  the 
testimony  of  his  deadly  enemy,  H.  R.  Schoolcraft  {Personal  Memoirs  of  a  Resi¬ 
dence  of  so  Years  with  the  Indian  Tribes  on  the  American  Frontier,  Phila.,  1851, 
pp.  198,  315  ff.,  343,  601  ff.).  For  other  minor  data  see  Wood,  E.  O.,  Historic 
Mackinac,  New  York,  1918,  vol.  2,  p.  348,  3%,  399.  Although  Tanner  was  a 
“  revengeful  ”  person,  other  descriptions  do  not  confirm  the  extreme  picture 
Schoolcraft  drew  of  him  in  later  years. 

Schoolcraft,  /.  c.,  p.  343.  Id.,  p.  601. 

*  Mrs.  John  Kinzie  (Julliette  Augusta  Kinzie)  :  Wau-Bun  or  the  “  Early  Day  ” 
vol.  1,  Phila.,  1872,  p.  409-410. 
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had  forgotten  his  name,  but  the  Indians  told  him  later  on  that  his 
father’s  name  was  Thomas  Armstrong.  He  married  a  woman  who 
as  a  young  girl  had  also  been  captured  and  never  again  learned 
English.  When  he  was  20,  he  visited  his  only  surviving  white  sister, 
but  he  returned  to  the  Indians  without  even  revealing  his  identity  to 
her,  realizing  the  utter  futility  of  such  an  act.  Allen  met  him  in 
1820  when  he  was  an  interpreter  at  Buffalo  Creek  Reservation.  At 
that  time  he  was  in  his  sixties. 

Cynthia  Ann  Parker,^*  when  9  years  old,  together  with  her 
brother  John,  6  years  old,  were  captured  by  Comanches  in  the 
Massacre  of  Parkers  Fort,  Limestone  County,  Texas,  in  1836.  John 
became  a  famous  Comanche  warrior  but,  for  love  of  a  Mexican  girl, 
later  became  Mexican.  He  had  a  ranch  across  the  Rio  Grande  and 
never  visited  any  of  his  relatives  in  Texas.  At  the  age  of  14,  and 
again  at  24,  Cynthia  refused  to  return  to  her  family.  She  married 
the  famous  war  chief,  Peta  Nacona.  In  1860  one  of  her  daughters 
and  her  husband  were  killed  by  the  whites  in  the  battle  of  "  Pease 
River.”  But  her  young  sons  escaped  and  one  of  them,  Quanah,  was 
to  become,  like  his  father,  a  famous  Comanche  chief.  Cynthia  was 
recaptured.  She  had  forgotten  everything  “  white  ”  but  her  name. 
She  was  restored  to  her  relatives  but  had  to  be  watched  closely  since 
she  tried  to  escape.  She  died  in  white  captivity  in  1864  when  she 
was  38  years  old,  shortly  after  her  baby  daughter  who  had  been 
captured  with  her. 

William  Filley^*  was  stolen  at  Jackson,  Mich.,  in  1837  when  5 
years  old.  He  lived  among  the  Sioux,  Big  Crows  and  Comanches 
until  1866.  He  returned  to  his  family — it  is  not  clear  whether  his 
return  was  permanent  or  temporary — yet  in  his  book  he  says  “  we 
Indians,”  and  ”  we  Comanches.”  With  the  Comanches  he  had 
risen  to  the  position  of  a  medicine  man  and  second  chief.  On  his 
return  home  after  29  years  he  too  was  identified  by  a  scar.  His 
mother  had  died;  but  his  father  who,  partially  deranged  after  the 
disappearance  of  his  eldest  son,  had  given  up  his  business  and  for 

DeShields,  J.  T.,  Cynthia  Ann  Parker,  St.  Louis,  1886. 

^‘Filley,  W.,  and  Ballard,  J.  F. :  Life  and  adventures  of  William  Filley,  Chicago, 
1867. 
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many  years  had  led  a  roving  life  in  search  of  his  son,  visiting 
without  success  Indian  tribes  in  Michigan,  Ohio,  Canada,  fortunately 
was  still  alive.*® 

**  In  London  in  1823  a  man  who  called  himself  John  Dunn  Hunter  published 
the  following  book:  Memoirs  of  a  caplhnty  among  the  Indians  of  North  America, 
from  childhood  to  the  age  of  nineteen,  with  anecdotes  descriptive  of  their  manners 
and  customs.  The  author  relates  that  his  real  name  and  birthplace  were  unknown 
to  him — Hunter  was  only  his  adopted  name.  He  was  born  probably  around  1795. 
When  still  very  young  he  was  captured  by  Kickapoos  together  with  two  other 
white  children,  one  of  whom  was  killed  because  it  cried.  The  wife  of  the  chief 
of  the  tribe  into  which  he  was  adopted,  though  white,  was  a  fanatical  Indian 
“  patriot,”  and  Hunter  supposes  that  she  too  was  a  captured  white  child.  His 
band  was  overcome  by  the  Pawnees;  the  Pawnee  band  in  turn  was  conquered  by 
the  Kansas;  the  Kansas  band  gave  themselves  up  to  the  Osages.  In  each  of  these 
tribes  Hunter  was  adopted  by  an  Indian  family  and  was  very  well  treated.  He 
became  a  good  hunter,  took  a  scalp,  collected  some  knowledge  as  a  medicine 
man,  and  made  two  very  exhausting  trips  to  the  Pacific.  When  about  19  an  inci¬ 
dent  took  place  which  separated  him  from  the  Osages.  At  a  drunken  carousal 
they  agreed  on  a  plan  to  slaughter  whites  with  whom  they  were  on  friendly  terms. 
Judging  such  an  attack  immoral,  Hunter  warned  the  whites  but  he  refused  to 
associate  with  them  or  to  fight  the  Indians.  For  some  years  then  he  drifted 
between  the  two  cultures.  First  he  lived  in  a  French  settlement  concerning  which 
he  says :  “  The  people  at  this  settlement  were  removed  but  a  small  degree  above  the 
Indians  in  their  mode  of  life.  This  circumstance  had,  however,  a  great  effect  in 
reconciling  me  to  the  change  I  was  about  to  experience.  It  served  as  a  grada¬ 
tion”  (/.  c.,  p.  116).  Later  he  roamed  the  Great  Valley  as  a  trader,  using  the 
considerable  profits  thus  made  for  attaining  an  education,  since  he  had  intellectual 
leanings  and  saw  in  the  development  of  the  intellect  the  only  achievement  brought 
about  by  white  culture. 

In  the  early  1820’s  Hunter  actually  was  living  in  the  East  and  made  many 
friends.  He  then  went  to  England,  where  he  published  his  book.  It  was  a  great 
success.  He  was  even  received  by  the  king. 

In  the  United  States  his  book  met  with  quite  a  different  fate.  Governor  Lewis 
Cass,  in  an  extensive  review  in  the  North  American  Review  (1826,  pp.  53-119), 
called  Hunter  “  one  of  the  boldest  imposters  of  all  time  .  .  .  (Hunter)  elevates 
the  Indian  character  far  above  its  true  standard,  depresses  that  of  the  frontier 
settler  far  below.”  He  evidently  refers  to  some  rather  harmless  remarks  of 
Hunter’s,  such  as  the  following : 

“  Bravery,  generosity  and  magnanimity  form  most  important  traits  in  the 
character  of  the  warrior,  and  the  practice  of  these  qualities  is  much  more 
strictly  inculcated  in  early  life,  and  observed  in  maturer  years  by  them  than 
are  the  commands  of  the  Decalogue  by  the  respective  sects  which  profess  to 
believe  in  and  obey  them.  .  .  .  The  same  impressions  teach  him  to  respect 
those  who  also  possess  them,  even  though  such  should  be  his  most  implacable 
and  deadly  foe.”  (Hunter,  p.  114) 

“  From  the  above  practice  (fights  of  boys)  it  should  not  be  inferred  that 
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Other  Captive  Children 

It  is  true  that  many  of  the  captive  white  children,  especially  those 
taken  during  the  French  and  Indian  War  and  the  War  of  Inde¬ 
pendence,  were  given  back  after  a  short  time,  before  the  Indian 
environment  could  operate  fundamental  changes  upon  them/* 
Nevertheless  it  seems  certain  that  the  number  of  white  children 
growing  up  with  the  Indians  and  staying  with  them  was  quite 
considerable.  In  the  life  histories  of  our  8  cases  we  have  found 
mention  of  several  others,  and  to  corroborate  our  assumption  we 
shall  adduce  in  the  following  some  more  facts,  collected  at  random 
and  without  any  intention  of  completeness. 

In  1789,  at  the  request  of  the  U.  S.  Government,  a  great  gather¬ 
ing  of  Indians  took  place  at  Tioga  Point  (now  Athens,  Pa.).  There 
the  Indians  had  to  exhibit  all  children  captured  during  the  past  war, 
and  parents  came  from  all  over  the  land  to  look  for  their  lost  off- 

they  (the  Indians)  encourage  discord  and  quarrelling  among  themselves:  the 
fact  is  otheiw’ise,  and  in  truth  they  experience  much  less  than  is  met  with  in 
the  lower  orders  of  civilized  life.”  (Id.,  p.  12) 

Cass  also  disliked  Hunter’s  “  whining  about  the  purchase  of  Indian  land  and  the 
introduction  of  whiskey.”  He  then  points  to  numerous  events  described  in  Hunter’s 
book  which  in  his  opinion  cannot  possibly  have  happened.  After  more  than  a 
hundred  years  it  is  very  difficult  to  pronounce  judgment  concerning  the  accuracy 
of  Hunter’s  reports.  Were  it  not  for  the  fact  that  Cass,  although  subjectively  a 
rather  honest  person,  was  one  of  those  mainly  responsible  for  the  extermination 
of  the  Indians  by  so-called  “  land  purchases,”  and  were  it  not  for  the  fact  that 
Americans  of  this  period  were  extremely  resentful  of  books  published  in  Englaixl 
if  they  were  critical  of  the  United  States  even  to  the  slightest  degree,  and  were 
prone  to  brand  the  authors  of  such  as  swindlers,  we  probably  would  have  accepted 
Governor  Cass’  verdict  and  left  Hunter  to  oblivion.  This  being  the  case  we  felt 
it  our  duty  to  grant  to  Hunter  the  benefit  of  the  doubt  and  at  least  to  mentiort 
this  rather  well  written  book  though  it  remains  questionable  whether  Hunter 
really  was  a  “  white  Indian.”  The  fact  that  Hunter  afterwards  became  a  disrepu¬ 
table  political  adventurer  is  beside  the  point.  His  later  development  may  have 
been  a  reaction  to  the  treatment  which  he  suffered  from  his  American  brethren, 
but  of  course  it  may  also  have  been  the  natural  fulfillment  of  a  rogue’s  career, 
Appleton’s  Cyclopedia  of  American  Biography  (vol.  3,  p.  321,  N.  Y.,  1888)  states 
that  Hunter,  after  having  first  attempted  to  enter  the  service  of  the  Mexican 
government  against  the  United  States,  organized  a  rebellion  in  Texas  against  the 
Mexican  government;  during  this  revolt  he  was  slain,  in  1827  when  not  yet  30 
years  old. 

E.  g.  see  Plimpton,  F.  B. :  The  lost  child,  Geveland,  1852. 
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spring  (poor  Mother  Slocum,  too,  made  the  strenuous  journey, 
without  success)/^  A  white  woman  who  had  grown  up  among  the 
Indians  and  had  forgotten  her  name  once  came  to  see  Mrs.  Slocum 
to  find  out  whether  she  might  be  her  daughter.^*  A  Wyandot  chief 
of  this  period  was  married  to  such  a  “  white  ”  woman.**  Cole,  the 
father-in-law  of  the  famous  Miami  chief,  Godfroy,  was  a  captured 
and  Indianized  white  child.*®  Another  Miami  chief.  Captain  Wells, 
who  was  a  mature  man  around  1812,  had  also  been  stolen  in 
Kentucky  while  still  a  boy,  and  refused  to  return  to  his  own  race.** 

Around  1810,  in  Northern  Precinct,  Williamson  County  (Illi¬ 
nois),  a  certain  John  Dunlap  practised  as  an  “Indian  Doctor” 
(the  “Indian  Doctor”  apparently  was  quite  a  common  figure 
among  the  pioneers  of  this  period).  He  had  been  raised  as  a  cap¬ 
tive  by  the  Indians,  and  the  Indian  herb  doctor’s  instruction  had 
constituted  his  whole  academic  course.**  Medicine  was  only  one  of 
the  many  vocations  of  Dr.  B.  Greenwood  of  Springfield.  Born  in 
1810,  he  was  captured  at  the  age  of  4;  he  was  ransomed  by  the 
government  in  1824  and  employed  as  an  interpreter.  Also  a  good 
carpenter,  he  was  a  still  better  businessman  and  one  of  the  friends 
of  Abraham  Lincoln.*®  James  Pratt  Plummer,  captured,  like 
Cynthia  Ann  Parker,  in  1836  at  the  age  of  2,  and  redeemed  in  1842 
at  the  age  of  8,  became  a  respected  citizen  in  Texas.”  **  On  the 
battlefield  of  Wichita  in  1858  the  whites  recaptured  a  completely 
Indianized  small  white  girl  whom  they  baptized  “  Lizzie  Ross.”  *® 
In  1845  a  white  boy  of  about  10  years  of  age  was  taken  from  the 
Indians  near  Albany;  he  was  first  thought  to  be  William  Filley.** 
These  few  facts  testifying  to  the  frequent  occurrence  of  abductions 
could  easily  be  multiplied. 

This  is  not  the  place  to  dwell  on  the  emotional  side  of  our  problem, 
the  less  so  since  to  stress  this  particular  aspect  has  become  an  abuse. 
Yet  it  should  not  be  overlooked.  In  a  time  when  thousands  of  chil- 

Meginness,  /.  c.,  p.  24.  Id.,  p.  33. 

p.  30.  “/d.,  p.  213. 

Kinzie,  1.  c.,  p.  218. 

**  Zeuch,  L.  H. :  History  of  M edical  Practice  in  Illinois.  Chicago,  1927,  vol.  I, 
p.  337. 

”/d.,  p.  388ff.  ”/d.,  p.  52ff. 

•*  DeShields,  /.  c.,  p.  27.  *•  Filley,  1.  c.,  p.  26  ff. 
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dreti  are  again  being  torn  from  their  parents  by  a  pitiless  enemy  or 
the  misfortunes  of  war,  the  problem  has  regained  painful  actuality, 
and  we  are  more  acutely  aware  of  the  human  tragedies  hidden  in 
these  short  life-stories  than  were  previous  generations.  Parents 
and  brothers  going  out  year  after  year  to  look  for  their  lost  ones, 
never  to  discover  them !  Or  when  they  did  find  them,  to  find  total 
strangers,  unwilling  to  return,  Indians  in  spite  of  the  scar  left  from 
youthful  play,  of  the  white  skin  or  the  auburn  hair !  They  were  not 
mistreated  as  their  parents  feared,  yet  were  victims  of  another,  a 
greater  tragedy,  which  overshadows  all  these  petty  personal  fates: 
the  extermination  of  the  red  man. 

The  Results  of  Captivity 

Now  the  question  arises,  what  were  the  consequences  of  captivity 
on  these  white  children.  Ballard,  the  brother-in-law  and  biographer 
of  Filley,  by  no  means  a  very  sophisticated  man,  states  bluntly: 
“  In  fact,  his  long  residence  among  the  Indians  has  made  him  an 
Indian.”  "  And  indeed  the  same  could  have  been  said  of  Eunice 
Williams,  Mary  Jemison,  Old  White  Chief,  Frances  Slocum,  John 
Tanner*^*  or  Cynthia  Ann  Parker.®*  In  spite  of  their  race  these 

»Vd.,  p.  101. 

Tanner’s  character  corresponds  to  a  surprising  degree  even  to  the  specific 
character  of  the  Ojibwa  Indian  as  depicted  by  Ruth  Landes  in  Character  and 
Personality,  vol.  4  (1937-1938),  p.  51  flF. 

**  Today  everybody  would  probably  make  the  assumption  that  these  captured 
white  children  would  become  Indians  under  the  given  circumstances,  and  my 
attempts  at  furnishing  proofs  for  it  may  thus  seem  superfluous.  Nevertheless,  it 
seems  to  me  worthwhile  once  to  demonstrate  by  the  evidence  available  that  these 
our  assumptions  are  justified  by  facts,  that  the  theories  on  the  basis  of  which  we 
make  these  assumptions  are  more  than  merely  prejudices  of  today.  So  far  only 
one  author.  Dr.  Charles  Elihu  Slocum,  has  drawn  conclusions  contrary  to  ours 
from  the  story  of  one  Indian  captive.  He  developed  his  point  in  his  above  men¬ 
tioned  book  on  Frances  Slocum  and  also  in  a  paper  “  red  before  the  Sdcshon  on 
Anthropoloji  at  the  Anual  Meting  ov  the  Amerikan  Asosiashion  for  the  Advance¬ 
ment  of  Siens  (!)  (New  York  City,  19(X)),"  entitled:  “A  Civilized  Heredity 
Stronger  than  a  Savage  Environment  exemplified  in  the  Life  of  Frances  Slociun." 
Dr.  Slocum  regards  Frances  not  as  a  typical  Indian,  but,  on  the  contrary,  as  an 
individual  who  in  spite  of  the  Indian  environment,  on  the  basis  of  heredity, 
developed  all  the  essential  traits  of  her  Qtiaker  family  which  themselves  had 
become  tradition  with  this  family:  she  was  plain  and  practical,  free  from  enervat- 
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whites  had  become  Indianized  to  such  an  extent  that  they  may  prop¬ 
erly  be  called  “  White  Indians.”  That  these  people  had  become  In¬ 
dianized  was  first  of  all  made  obvious  by  external  traits.  All  but  one 
of  our  8  examples — they  were  all  captured  between  the  age  of  4  and 
9 — forgot  their  mother  tongue-,  the  only  one  to  retain  it,  Mary  Jemi- 
son,  was  captured  at  15.  Some  of  them,  like  Thomas  Armstrong 
and  Old  White  Chief,  forgot  even  their  names.  Those  who  ever 
spoke  English  again  (Tanner,  Filley,  Thomas  Armstrong,  C.  A. 
Parker)  had  to  learn  it  slowly  and  painfully  from  the  beginning. 
Furthermore,  all  of  them  acquired  that  outward  impassibility  of  the 
Indian  which  was  so  often  mistaken  for  dullness  or  insensibility. 
Mary  Jemison  was  “  grave  and  serious  after  the  manner  of  the 
Indians.”**  Schoolcraft  says  of  Tanner:  “He  entered  on  the 
duties  [of  an  interpreter]  faithfully,  but  with  the  dignity  and  reserve 
of  an  Indian  chief  ...  he  seldom  or  never  smiled.**  Whereas  the 
aged  brothers  and  the  sister  of  Frances  Slocum  at  that  first  meeting 
after  59  years  wept  bitterly,  she  remained  externally  dispassionate.*^ 
These  whites  had  so  accustomed  their  bodies  to  harsh  conditions 
that  most  of  them  could  no  longer  sleep  in  a  “  white  ”  house  or  bed. 
This  fact  is  expressly  recorded  regarding  Eunice  Williams,  Frances 
Slocum,  John  Tanner,  and  William  Filley. 

Many  comments  have  been  made  as  to  the  Indians’  ability  to 
stand  unheard  of  degrees  of  starvation,  exposure  and  all  kinds  of 
exertions  to  survive  the  most  terrible  wounds  from  war  or  religious 
torture,  very  often  even  without  secondary  infection.  Since  the 
time  of  Catlin  and  the  miserable  Timothy  Flint,  the  theory  persists 
that  the  Indian  possesses  a  special  racial  immunity  towards  sec¬ 
ondary  infection,  a  special  racial  insensibility  (Flint  even  alleged 

tng  habits,  industrious,  cleanly,  accumulative,  considerative  and  sound  of  judge¬ 
ment.  It  would  not  be  difficult  to  list  numerous  Indians  associated  with  Frances 
Slocum  who  without  any  Quaker  ancestry  displayed  the  same  rather  unspecific 
traits  as  the  ones  enumerated  by  Dr.  Slocum.  Thus  we  fear  that  the  Doctor’s  argu¬ 
ment  is  more  original  than  convincing  as  is  his  “  simplified  and  korekted  speling  ” 
.  .  .  “adopted  from  the  publikashons  ov  the  Filolojikal  Sosiety  ov  London,  and 
the  American  Filolojikal  Assosiashon.’’ 

**  Recollections  of  Dr.  Munson :  Seaver,  /.  c.,  p.  218. 

**  Schoolcraft,  /.  c.,  p.  316. 

Meginness,  /.  c.,  p.  52. 
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that  the  Indian’s  nerves  did  not  shrink  in  amputations)  or  special 
recuperative  powers.  Even  Max  Bartels,  a  serious  student  of  the 
problem,  attributed  these  phenomena  mainly  to  the  influence  of 
race,**  and  we,  ourselves,  in  dealing  with  Grinnell’s  Cheyenne 
material,  have  hesitated  to  dismiss  such  a  theory  altogether.**  But 
some  observations  on  our  “  captives,”  it  seems,  entitle  us  to  look 
elsewhere  for  an  explanation.  It  is  noteworthy  that  most  of  our 
“  white  Indians  "  displayed  these  ”  Indian  ”  traits  of  resistance  no 
less  than  did  the  Indians  themselves.  Tanner,  for  instance,  was 
able  to  sustain  hunger  of  an  almost  incredible  degree ;  **  he  survived  a 
severe  fall  from  a  tree.**  In  his  forties  he  passed  through  ihe  follow¬ 
ing  experience :  *^  While  traveling  in  his  canoe  he  was  shot  by  a 
young  Indian.  The  bullet  passed  through  the  right  humerus,  which  of 
course  was  broken,  and  entered  the  wall  of  his  chest.  He  saved 
himself  by  climbing  onto  a  bare  rock  in  midstream  where  he  lay 
exposed  a  whole  day  long,  bleeding  continuously.  During  the  night 
he  swam  to  shore.  When  picked  up  by  traders  the  next  morning  he 
himself  set  the  bone  fragments  and  then  extracted  the  bullet  from 
his  chest,  breaking  two  knives  in  his  muscle  before  he  succeeded  with 
the  third  knife.  When  hardly  healed,  he  slipped  on  the  ice  and  broke 
his  arm  again,  but  he  recovered  without  permanent  disablement. 
Filley  survived  severe  wounds  afflicted  by  a  ”  lion.”  **  The  bodily 
vigor  of  these  ”  white  Indians  ”  is  generally  emphasized  (Frances 
Slocum  still  rode  well  when  64).  Most  of  them  were  also  of  a 
remarkable  longevity. 

Now  there  is  no  doubt  that  heredity  had  not  conferred  these  recu¬ 
perative  powers  upon  our  subjects.  These  individuals,  unlike  many 
adults  who  turned  Indian  from  some  “  affinity,”  had  not  even  them¬ 
selves  chosen  the  Indian’s  life.  But  they  had  been  submitted  to  a 
process  of  rigorous  selection.  The  Indians  having  a  relatively  low 

**  Flint,  T. :  Recollections,  Boston,  1826,  p.  13S. 

•*  Bartels,  M. :  Culturelle  und  Rassenunterschiede  in  Bezug  auf  die  Wundkrank- 
heiten.  Zschr.  Ethn.  XX  (1888),  p.  183.  See  also  Bourke,  J.  G.,  B.  A.  E.  R., 
1892,  p.  473. 

**  Ackerknccht,  E.  H. :  Primitive  Medicine  and  Culture  Patterns.  Bull.  Hist. 
Med.,  XII,  p.  555,  1942. 

•»  James,  /.  c.,  p.  54.  •’  Id.,  p.  272  ff. 

••  Id.,  p.  211.  “  Filley,  /.  c..  p.  89. 
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reproduction  rate  sometimes  stole  children  to  replace  one  of  their 
own  who  had  died,  and  naturally  selected  children  who  seemed  to 
them  the  fittest.  When  children  were  adopted  out  of  the  mass  of  war 
prisoners  a  selection  also  took  place ;  those  whom  they  judged  unfit 
for  adoption  they  either  killed  or  sent  back.  Then  these  white  chil¬ 
dren  were  brought  up  under  extremely  primitive  circumstances  and 
it  may  reasonably  be  assumed  that  many  of  them  died,  as  did  many 
of  the  red  children  who  were  unfit  for  the  Indian  way  of  life,  espec¬ 
ially  under  the  trying  conditions  of  the  19th  century.  It  is  hardly 
surprising,  therefore,  that  these  whites,  if  they  succeded  at  all  to  reach 
adulthood,  showed  the  same  physical  stamina  as  did  the  Indians.  On 
the  other  hand  it  seems  more  likely  that  the  resistance  of  the  Indians 
was  the  effect  of  continuous  natural  selection  and  nurture  rather  than 
that  of  true  racial  heredity.  A  human  child  of  any  race  whatever, 
if  brought  up  this  way  and  surviving,  would  probably  show  these 
biological  peculiarities. 

How  far  selection  also  accounts  for  the  strange  fact  that  most  of 
our  white  Indians  assumed  a  rather  dominating  role  in  Indian  life 
is  difficult  to  decide.  We  have  little  doubt  that  this  factor  as  well  as 
the  stimulus  of  a  certain  “  inferiority  complex  ”  had  influence  and 
played  a  role  in  individual  cases  (as,  for  instance,  the  life  of  Old 
White  Chief  graphically  shows),  yet  generally  speaking  we  think 
they  were  of  secondary  importance.  To  us  the  decisive  point  seems 
to  be  that  these  children,  on  account  of  their  being  “  strange  ”  (dif¬ 
ferent  skin,  hair),  already  enjoyed  a  certain  respect  and  for  this 
reason  were  usually  adopted  into  the  families  of  chiefs  or  at  least 
into  those  of  good  standing,  and  that  thereby  their  further  success 
was  to  a  large  extent  prepared. 

The  fact  that  these  children  became  Indians  mentally,  and,  as  we 
have  already  seen,  to  a  certain  extent  even  physically,  appears  most 
clearly  in  their  own  mental  orientation.  They  regarded  themselves 
as  Indians  and,  as  brought  out  in  our  life  histories  and  in  other  cases, 
the  overwhelming  majority  of  them  never  returned  to  the  white 
community.  It  is  remarkable  that  their  not  returning  was  in  all 
instances  due  not  to  lack  of  opportunity  but  to  conscious  choice. 
Most  of  them  expressly  refu.sed  to  return,  some  of  them  only  a  few 
years  after  their  capture  (Eunice  Williams,  Mary  Jemison,  Thomas 
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Armstrong).  Cynthia  Ann  Parker  when  recaptured  even  had  to  be 
watched  to  make  her  escape  impossible. 

The  few  who  did  return  seem  never  to  have  become  real  whites 
again  but  rather  appear  to  have  paid  dearly  for  this  step ;  for  indeed 
they  became  “  marginal  men,”  in  profession  and  mentality  living 
between  the  two  cultures  in  a  state  of  great  unhappiness.  The  descrip¬ 
tion  which  Schoolcraft  gives  of  Tanner,  although  its  content  is  tinged 
with  hatred,  brings  out  this  fact  rather  well : 

He  is  now  a  gray-headed,  hard  featured  old  man  whose  feelings  are  at  war 
with  every  one  on  earth,  white  and  red.  Every  attempt  to  meliorate  his  man¬ 
ners  and  Indian  notions,  has  failed.  He  has  invariably  misapprehended  them 
and  is  more  suspicious,  revengeful,  and  bad  tempered  than  any  Indian  I 
ever  knew.** 

Nor  could  Schoolcraft,  his  enmity  notwithstanding,  deny  that  Tan¬ 
ner  “  excites  commiseration  by  the  very  isolation  of  his  position.” 

Our  “  white  Indians,”  in  so  far  as  they  ever  became  articulate,  in 
spite  of  the  most  harassing  experiences  are  unanimous  in  their  praise 
of  the  Indian  character  and  of  Indian  morals. 

The  vices  of  the  Indians  she  [Mary  Jemison]  appeared  not  to  aggravate 
and  seemed  to  take  pride  in  extoling  their  virtues.** 

There  are  more  honest  Indians  according  to  their  numbers  than  there  are 
whites.** 

The  "white  Indians,"  although  most  of  them  came  from  very 
devout  Christian  families,  also  adopted  the  Indian’s  religion.  Of 
Mar>'  Jemison  it  is  reported  that  “  she  was  as  strong  a  pagan  in  her 
feelings  as  any  Indian.”  **  “  Her  ideas  of  religion  correspond  in 
every  respect  to  those  of  the  great  mass  of  the  Senecas.  The  doctrine 
taught  in  the  Christian  religion  she  is  a  stranger  to.”  **  It  was 
Mary  who  coined  one  of  the  bitterest  indictments  ever  made  by  an 
Indian  concerning  white  culture  as  it  presented  itself  to  the  Indian: 

*•  Schoolcraft,  /.  c.,  p.  601.  **  Id.,  p.  315. 

“  Seaver,  /.  c.,  p.  XIII.  And  from  the  declarations  of  this  woman  the  "loyal" 
Dr.  Seaver  composed  a  pamphlet  against  the  Indians  in  using  well  camouflaged 
interpolations  of  his  own! 

**Filley,  /.  c.,  p.  81.  “Caswell,  /.  c.,  p.  56.  “  Seaver, XIV. 
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The  use  of  ardent  spirits  among  the  Indians  and  the  attempts  which  have 
been  made  to  civilize  and  Christianize  them  has  constantly  made  them  worse 
and  worse.*® 


It  is  true,  Mary,  on  her  deathbed,  asked  for  Christian  prayers, 
but  this  can  hardly  be  called  a  conversion.  It  is  true.  Old  White 
Boy  became  converted  to  Christianity — so  did  other  Indians.  But 
it  is  more  significant  that  even  after  their  “  return  ”  to  white  culture 
Tanner  and  Filley  continued  to  believe  fervently  in  the  “  Great 
Spirit.”  Frances  Slocum  died  a  heathen  despite  the  presence  of  her 
beloved  missionary  nephew  George. 

Tanner  is  the  only  one  to  tell  us  more  of  the  religious  experiences 
of  his  Indian  life.  He  not  only  prayed  in  all  difficulties  to  the  Great 
Spirit^*  —  and  generally  was  helped,  he  not  only  had  his  Indian 
medicine  bag  and  opposed  the  change  of  its  contents  when  it  was 
ordered  by  one  of  the  new  prophets*^  (in  religious  matters  he  seems 
to  have  been  something  of  an  Indian  conservative),  he  also  had  the 
typical  dream  visitations  and  visions  which  for  such  a  long  time 
have  been  thought  to  be  a  peculiar  "racial”  trait  of  the  Indians.** 
It  is  interesting  that  the  first  one  came  to  him  when  at  twenty  he 
tried  to  defy  an  Indian  superstition  by  sleeping  in  a  place  where  two 
dead  brethren  used  to  appear ;  they  appeared  to  him  too  and  showed 
him  a  spot  where  he  would  find  a  horse.^*  Although  very  suspicious 
of  those  dreams  which  his  Indian  mother  related  to  him,  he  never¬ 
theless  describes  in  detail  three  visitations  of  his  own  guardian  spirit 
who  in  the  time  of  starvation  pointed  out  to  him  the  location  of 
deer.®®  Tanner  also  successfully  used  magic  images  for  hunting.  In 
'  his  last  dream,  shortly  before  his  return  to  the  whites,  his  guardian 
spirit  warned  him  that  his  wife  was  about  to  take  part  in  an  attempt 
against  his  life — the  one  mentioned  above — and  told  him  that  he 
would  never  visit  him  again. 

It  is  extremely  regrettable  that  none  of  the  other  captives  dared  to 
speak  of  such  experiences  to  their  white  interviewers.  That  they  also 


“  Id.,  p.  48.  “  James,  1.  c.,  p.  209,  273. 

"  Id.,  p.  188. 

**  Stoll,  Otto:  Suggestion  wtd  HyPnotismus  in  der  Volkerpsychologie,  Leipzig, 
1904. 

James.  /.  c.,  p.  108.  Id.,  p.  189  ff . ;  234  ff . ;  255  ff . 
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had  them  is  most  likely.  But  even  taken  alone,  Tanner’s  case  is  one 
more  proof  that  dreams  of  this  kind  are  by  no  means  “  pathological  ” 
or  “  racial.”  They  are  “  cultural.”  Some  hundred  years  ago  they 
were  as  widespread  among  our  forefathers  as  they  still  are  among 
the  Indians,  and  since  we  lack  them  they  were  obviously  no  racial 
trait  with  our  ancestors.  It  seems  to  follow  that  a  child  of  any  race 
whatever,  brought  up  in  a  culture  where  visions  are  considered 
normal  and  necessary,  will  have  visions. 

Now,  how  are  we  to  explain  the  fact  that  these  whites  became  so 
strongly  attached  to  the  Indian  community  which,  after  all,  they  had 
entered  against  their  will?  This  phenomenon  is  by  no  means  so  self 
evident  as  it  may  seem  at  a  first  glance.  Although  our  heroes  gener¬ 
ally  were  well  treated  in  a  culture  which  apparently  was  unfamiliar 
with  the  notion  of  the  hereditary  evil  of  the  white  race,  even  here 
some  individuals  could  certainly  be  found  who  clothed  their  personal 
envy  and  animosity  or  their  persecutionary  drives  in  the  convenient 
ideology  of  race  prejudice.  The  white  stranger  naturally  attracted 
accusations  of  sorcery,  which  were  numerous  in  most  Indian  cultures 
anyhow  (see  Mary  Jemison,  Tanner).  In  the  period  in  which  our 
“  experiment  ”  took  place.  Indian  society  was  being  shaken  by  its 
death  crisis.  The  Indians  were  morally  degraded  by  alcohol  and 
cheated  in  trading ;  they  were  constantly  persecuted  and  chased  from 
their  hunting  grounds  by  the  wave  of  white  immigrants.  Food  be¬ 
came  scarce.  The  white  pressure  resulted  in  a  terrible  increase  in 
intertribal  warfare.  It  seems  natural  that  under  such  conditions  per¬ 
sons  who  by  nature  belonged  to  the  stronger,  wealthier,  more  secure 
and  victorious  party,  should  take  the  easy  step  of  returning  to  their 
race.  But  no,  they  chose  the  Indian  side  with  its  persecution  and 
misery.  Wliy  ? 

Frances  Slocum,  when  found  in  1837,  told  her  brothers:  ”  It  is 
very  easy  to  make  an  Indian  out  of  a  white  man,  but  you  cannot  make 
a  white  man  out  of  an  Indian.”  **  But  this  is  a  contention,  not  an 
explanation. 

*'  On  the  problem  of  cultural  conditioning  of  visions  see  Ackerknecht,  E.  H. 
Psychopathology,  Primitive  Medicine  and  Primitive  Culture,  Bull.  Hist.  Med., 
XIV,  pp.  30-67,  1943. 

**  Meginness,  /.  c.,  p.  196. 
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Hunter,  whoever  he  may  have  been,  is  one  of  the  few  to  have  given 
some  thought  to  our  problem.  He  has  spoken  of  the  mystic  “  fascina¬ 
tion  ”  of  Indian  life  and  has  tried  to  define  the  elements  which  are 
responsible  for  this  fascination  as  “  love  of  ease  and  indolence,  unre¬ 
strained  freedom,  supine  and  indolent  life"  ®*  Tanner  gives  as  his 
reason  for  not  returning  his  passion  for  hunting,  which  made  every 
other  activity  irksome.®*  Filley  in  his  clumsy  manner  explained  his 
attitude  in  the  following  manner : 

I  dislike  work  as  I  have  never  been  taught  to  labor,  nor  brought  up  to  do 
any  kind  of  business;  but  I  am  always  willing  and  ready  to  help  anyone 
who  is  sick  and  suffering.  This  I  have  been  accustomed  many  years.  ...  I 
do  not  eat  salt  with  my  food,  as  I  see  others  do  at  every  meal.  I  can  get 
along  without  water  or  other  drink.  I  sleep  in  my  blanket  on  the  floor  or 
carpet,  although  it  makes  my  friends  more  trouble.®* 

These  men,  then,  seem  to  attribute  their  attachment  to  the  Indians 
to  their  dislike  of  systematic  work,  to  love  for  roving  and  hunting 
(which  was  magnified  to  its  greatest  extent  only  after  and  by  the 
contact  with  the  white  fur  trade),  and  to  their  desire  for  independ¬ 
ence — other  “  racial  traits  ”  of  the  Indians  very  easily  acquired  by 
their  white  pupils.  While  it  is  possible  that  these  factors  constitute 
elements  of  the  answer,  they  certainly  are  not  the  fundamental  ones. 
After  all,  not  only  the  Indians,  but  many  of  the  pioneers  too,  led 
fairly  indolent,  roving  and  independent  lives.  And  when  we  ponder 
over  the  actual  life  histories  of  these  very  three  men,  as  told  by  them¬ 
selves,  and  the  story  of  continuous  exacting  exertions,  starvation, 
jiersecution  and  suppression  which  they  relate,  their  finding  “  ease, 
indolence  and  unrestrained  freedom  ”  in  Indian  life  seems  like  a  bitter 
joke. 

The  fundamental  element  seems  to  be  indicated  quite  naively  by 
Filley,  when  he  writes : 

Some  people  here  may  think  me  very  tenacious  in  my  habits.  I  am,  and 
well  I  might  be,  as  I  was  raised,  except  the  first  five  years  of  my  life,  among 
the  redmen  of  the  mountains.  I  hold  to  just  the  same  principles  and  disposi¬ 
tions  as  the  red  men  and  squaws  who  raised  me.®* 

**  Hunter,  /.  c.,  p.  364.  **  Filley,  1.  c.,  p.  98. 

“James,  /.  c.,  p.  159.  **Id.,p.79. 
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Indian  education,  quite  independent  of  the  incidental  color  of  their 
hair,  eyes  and  skin,  had  cast  them  into  a  certain  form,  had  pressed 
upon  them  a  certain  culture  pattern;  and  one  cannot  throw  away, 
like  an  old  shoe,  a  finnly  acquired  culture  pattern  at  a  moment  arbi¬ 
trarily  chosen.  Whether  good  or  bad,  it  is  a  fact  that  people,  once 
they  are  put  upon  them  in  their  youth,  must  run  along  these  cultural 
rails  for  the  rest  of  their  lives. 

In  addition  the  history  of  our  captives  brings  out  other  important 
reasons  for  their  attachment.  The  “  culture  pattern  ”  was  not  a  pale 
abstraction  for  them ;  they  were  tied  to  the  Indian  community  by  the 
strongest  family  ties.  Although  there  was  no  common  “  blood,”  the 
families  which  had  adopted  them  became  their  own  families.  The  one 
or  the  other  Indian  might  scorn  them — ^their  family  stuck  to  them 
in  good  and  bad  days,  it  was  always  willing  to  help,  to  defend,  to 
avenge  them.  It  is  remarkable  with  how  deep  a  love  and  devotion 
they  all  speak  of  these  families ;  Mary  Jemison  of  her  Indian  sisters 
and  brothers.  Old  White  Chief  and  John  Tanner,  of  the  gentle  Indian 
mothers.  Later  on,  when  married,  the  women  of  course  stuck  to  their 
children  and  their  husbands  (e.  g.  Mary  Jemison,  Frances  Slocum, 
Cynthia  Ann  Parker  were  full  of  praise  for  their  husbands).  Of  the 
experience  of  the  men  who  took  Indian  wives  we  hear  nothing  except 
for  Tanner  whose  marital  misfortunes  seem  atypical  and  caused  by 
his  own  peculiar  character,  since  his  marriage  to  a  white  woman  was 
a  failure  too. 

From  the  above  described  attitude  of  the  ”  white  Indians  ”  toward 
Indian  morals  and  religion  it  becomes  clear  that  they  found  a  kind  of 
unity  of  thought  and  action  and  a  kind  of  social  cohesion  which 
deeply  appealed  to  them,  anc^  which  they  did  not  find  with  the  whites, 
especially  not  with  the  pioneers.  There  is  no  doubt  that  this  fact 
largely  contributed  to  their  staying  with  the  Indians.  This  Indian 
characteristic,  so  naively  formulated  by  Filley — “  I  am  always  willing 
and  ready  to  help  anyone.  .  .  .  Thus  I  have  been  accustomed 
many  years  ” — was  also  of  great  material  consequences.  Tanner, 
when  14,  argued  quite  logically  that,  all  his  close  relatives  probably 
being  dead,  there  would  be  nobody  among  the  whites  to  take  care  of 
him  in  his  helplessness.  While  living  with  the  Indians  he  would  have 
something  to  eat  as  long  as  any  of  them  would  have  something  to 
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eat.  The  husband  of  Eunice  Williams  answered  the  messenger  of 
her  father,  who  asked  her  to  return,  in  these  few  words  which  reveal 
the  same  reasoning :  “  She  no  go.  Her  father  marry  twice  times.  He 
no  have  marry,  she  go.” 

At  a  very  advanced  age,  Mrs.  Caswell,  a  former  Indian  mission¬ 
ary  who  was  by  no  means  uncritical  of  her  flock,  wrote  the  following 
lines  on  the  problem  of  our  captured  children : 


A  faithful  history  of  all  the  captives  who  have  been  taken  by  the  various 
Indian  tribes,  and  adopted  and  grown  up  among  them,  would  form  a  very 
interesting  volume.  And  if  such  a  record  could  be  placed  by  the  side  of 
Indian  wrongs  faithfully  delineated,  it  may  be  doubted,  whether  the  com¬ 
parison  would  not  be  greatly  in  favor  of  the  Indians  so  far  as  humanity  is 
concerned,  notwithstanding  all  that  has  been  said  and  written  of  the  cruelty 
of  savages.®* 


Unfortunately  we  have  been  unable  to  write  this  book  Mrs.  Caswell 
speaks  of  and  which  is  truly  to  be  desired.  But  indeed,  even  our  short 
article  which,  apart  from  some  characteristic  mental  and  physiologi¬ 
cal  changes  in  these  children,  points  out  their  deep  attachment  to  the 
Indians  gives  evidence  “in  favor  of  the  Indians.”  It  shows  that 
in  its  downfall  and  persecution  this  culture  still  retained  values  which 
could  make  it  worthwhile  even  for  white  people  to  stay  within  its 
orbit. 


APPENDIX 

This  article  was  already  in  print  when  I  came  across  E.  L.  Coleman’s  New 
England  Captives  Carried  to  Canada  (2  vol.,  Portland,  Maine,  1925).  The 
author  lists  no  fewer  than  23  Indianized  white  children.  Except  for  Eunice 
Williams  (vol.  II,  p.  44  ff.)  she  does  not  go  into  details.  But  the  few  dates 
she  casually  reports  of  refusal  of  the  children  to  return,  their  forgetting 
English,  their  praise  of  the  Indian  character,  etc.,  and  her  general  statements 
on  Indianization  of  white  children  (I,  44,  122)  confirm  absolutely  the  con¬ 
clusions  of  our  article.  Among  the  children  abducted  together  with  Eunice 
Williams  no  fewer  than  8  (Mary  Field,  vol.  II,  p.  78;  Mary  Harris  II,  87; 
Mercy  Carter  II,  20;  Joanna  Kelley  II,  100;  Abigail  French  II,  87;  Hanna 

James,  /.  c.,  p.  46. 

Johnson,  /.  c.,  p.  48. 

'*  Caswell,  /.  c.,  p.  60. 
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Hoyt  II,  96;  Abigail  Nims  and  Josiah  Rising  II,  103)  became  Indianized. 
As  the  index  of  the  book  does  not  enable  one  to  find  these  cases  of  “  White 
Indians,”  I  give  also  the  names  and  page  numbers  of  the  other  captive  chil¬ 
dren  for  those  interested  in  the  details  of  our  problem.  They  are;  John 
Longley  I,  285;  John  and  Zachariah  Tarbell  I,  293;  Elihu  Searls  I,  322; 
Silas  and  Timothy  Rice  I,  325.  John  Woolcott  I,  332;  Samuel  Gill  I,  362; 
Isaac  Stephens  II,  153;  Samuel  Allen  II,  212;  Walter  MacFarlane  II,  230; 
Joseph  Noble  II,  258;  Rachel  Malone  II,  297;  Sylvanus  II,  311. 
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THE  STORY  OF  THE  TOOTH-WORM 

B.  R.  TOWNEND 

The  concept  that  toothache  and  dental  disease  result  from  the 
presence  of  a  worm  or  worms  in  or  about  the  teeth,  is  one  of  the 
oldest,  most  widely  diffused  and  persistent  prejudices  in  the  history 
of  medicine.  The  earliest  literary  evidence  I  have  met  with  and  to 
which  my  attention  was  drawn  by  Mr.  Warren  R.  Dawson  occurs 
in  a  papyrus  of  the  20th  dynasty  of  Egypt,  circa  1,200-1,100  B.  C. 
(Pap.  Anastasi  IV,  13.  7.),  in  which  is  described  the  unhappy  plight 
of  an  official  stationed  at  a  desert  out-post.  He  complains  of  various 
diseases  and  laments  that  “  the  worm  gnaweth  at  his  teeth.”  Al¬ 
though  there  are  no  specific  recipes  against  worms  in  the  teeth  in  the 
few  dental  recipes  which  have  come  down  to  us  in  the  various 
Egyptian  medical  texts  (notably  in  Papyrus  Ebers),  yet  it  seems 
clear  from  the  foregoing  evidence  that  the  belief  did  exist  over 
3000  years  ago  in  Ancient  Egypt. 

We  next  meet  the  belief  in  the  annals  of  Assyrian  medicine  in  what 
is  perhaps  one  of  the  most  interesting  and  illuminating  passages  in 
the  realm  of  dental  folk-lore.  The  world  is  greatly  indebted  to  the 
late  Dr.  R.  Campbell  Thompson  for  his  scholarly  interpretations  of 
much  of  the  medical  lore  of  ancient  Assyria.  His  death  is  an  ir¬ 
reparable  loss  to  the  study  of  early  medicine.  The  text  referred  to  is 
one  of  his  translations  from  a  tablet  in  the  great  library  of  Asur- 
bani-pal  who  flourished  in  the  5th.  Century  B.  C. 

After  Anu  made  the  heavens,  the  heavens  made  the  earth,  the  earth  made  the 
rivers,  the  rivers  made  the  canals,  the  canals  made  the  marsh,  the  marsh 
made  the  worm.  The  worm  came  weeping  unto  Samas,  came  imto  Ea,  her 
tears  flowing,  “  What  wilt  thou  give  me  for  my  food,  what  wilt  thou  give 
me  to  destroy?”  “I  will  give  thee  dried  figs  and  apricots?”  “Forsooth, 
what  are  these  dried  figs  to  me,  or  apricots?  set  me  amid  the  teeth  and  let  me 
dwell  in  the  gums,  that  I  may  destroy  the  blood  of  the  teeth  and  of  the  gums 
chew  their  marrow.  So  shall  I  hold  the  latch  of  the  door.” 

“  Since  thou  hast  said  this,  O  worm,  may  Ea  smite  thee  with  his  mighty 
fist.” 
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This  charm  is  followed  by  a  manual  rite : — 

Thou  shall  mix  usa  (-beer),  (off)  millet  meal  and  oil  together  repeat  the 
incantation  over  it  three  times,  put  it  against  his  tooth  (mouth). 

A  further  charm  follows : — 

Be  long,  (yet)  we  shall  (surely)  catch  thee!  The  door  is  the  flesh,  the  latch 
is  the  bone;  she  hath  entered  (the  flesh),  she  hath  lifted  the  bone,  she  hath 
bitten  the  flesh,  she  hath  dug  into  the  bone,  she  hath  brought  decay  into  the 
teeth,  she  hath  (brought)  Are  into  the  latch(  f)  I  Whom  shall  I  send  unto 
Marduk  the  eldest  son  (of  the  deep),  that  he  may  bring  a  drug  for  the  charm 
for  recovery ! 

The  charm  is  not  ...  (T).  it  is  the  charm  of  Ea  and  Marduk,  the  charm 
of  Dannu  (andf)  Nin-Ka.  O  Gula,  (quicken)  the  recovery!  .  .  .  recite  the 
charm.  (Proc.  of  the  Royal  Soc.  of  Med.,  Sect,  of  the  Hist,  of  Med.,  1926^ 
p.  29  seq.). 

Here  we  have  an  excellent  example  of  what  may  be  described  as 
the  minatory  type  of  exorcism  in  which  after  clearly  indicating  a 
knowledge  of  the  origin  of  the  worm  and  of  its  evil  intentions  (a 
sort  of  primitive  etiology),  it  is  defied  by  calling  in  the  aid  of  sundry 
powerful  (jods.  This  principle  of  defiance  as  a  magical  method  of 
curing  disease  has  had  a  long  and  widespread  persistence  and 
popularity. 

It  is  my  opinion  that  the  worm  in  this  text  is  a  personification  of 
a  demon  or  evil  spirit  in  line  with  the  animistic  concept  of  disease 
which  plays  so  large  a  part  in  primitive  medicine ;  but  there  has  been 
some  speculation  that  it  may  represent  the  dental  pulp.  French 
commentators  have  given  an  alternative  translation  to  the  sentence, 
“  So  shall  I  hold  the  latch  of  the  door,”  namely  ”  En  fonce  une 
aiguille et  saisis le pied  (duver).”  (Georges  Conteneau,  La  Mcdccine 
en  Assyrie  et  Babylonie,  Paris  1938,  p.  34.)  F.  Thureau  Dangin 
(“  Tablettes  Hurrites  provenant  de  Mari,”  Revue  d’Assyriologie  et 
d' Archeologie  Orientale,  Vol.  XXXVI,  No.  1,  1939,  pp.  2  &  3.) 
referring  to  this  passage  says :  “  On  sait  qu’une  tablette  neo-baby- 
lonienne  (this  refers  to  the  text  of  the  legend  of  the  worm  quoted 
above)  nous  a  conserve  le  texte  d’un  incantation  contre  le  mal  de 
dent,  attribus  a  un  ”  ver  ”  qui  n’est  autre  chose  que  le  nerf  de  la  dent 
malade.”  Campbell  Thompson  in  a  personal  communication  to  me 
considers  that  the  expression  ”  saisis  le  pied  ”  is  a  more  correct 
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translation  than  his  “  latch  of  the  door  ”  but  he  is  not  satisfied  with 
the  word  “  aiguille,”  and  it  seems  to  me  that  upon  this  word  dep)ends 
whether  or  not  a  rational  surgical  operation  was  intended.  He  was 
corresponding  with  Dangin  on  the  subject  when  the  fall  of  France 
put  a  stop  to  that  and  his  untimely  death  has  removed  my  only  source 
of  enlightenment.  Quite  apart  from  the  difficulty  of  the  text,  it  seems 
to  me  very  unlikely  that  the  Assyrians  would  associate  inflammation 
or  even  the  presence  of  the  tooth  pulp  with  toothache.  On  the  other 
hand  we  do  know  that  they  firmly  believed  in  demoniac  possession 
as  a  cause  of  disease,  even  of  toothache.  One  text  specifically  assigns 
toothache  to  the  ”  hand  of  a  ghost.”  Again,  the  secondary  charm 
quoted  seems  to  indicate  an  external  factor  entering  the  body,  “  She 
hath  entered  the  flesh,  etc.”  This  opinion  is  further  strengthened 
by  another  charm  in  the  same  series — unfortunately  very  fragmen¬ 
tary' — in  which  the  worm  occurs,  this  time  as  a  factor  in  foetor  of 
the  mouth. 

.  .  .  created  Anu,  Anu  the  host  of  heaven.  Anu  the  host  of  earth:  the  earth 
created  the  worm:  .  .  .  the  foetor,  which  hath  increased  the  foetor,  hath 
seized  him  as  a  lion  seizeth  the  throat  of  a  cow(f)  (as  a  jackal  seizeth  a 
steer),  as  a  .  .  .  teareth(?)  flesh,  so  hath  the  worm  established  her  seat 
amid  the  teeth;  (as  one  who  is  distant)  forgetteth  his  city — street,  (as  a  dead 
man  passeth  not  the  gate  of  life,  as  an  untimely  birth  sucketh  not)  the  breast 
of  its  mother.  .  .  . 

Here  again  we  have  expressed  the  idea  of  some  external  influence 
possessing  the  sufferer  rather  than  a  rational  association  of  toothache 
with  inflammation  of  the  dental  pulp.  Until  further  evidence  is  forth¬ 
coming  the  matter  must  remain  one  for  speculation  with  a  strong  bias 
in  my  opinion  in  favour  of  the  animistic  concept. 

Although  this  and  similar  texts  formed  part  of  Asur-bani-pal’s 
library  as  I  have  previously  stated,  and  consequently  must  be  referred 
to  circa  668-626  B.  C.,  there  is  evidence  that  they  along  with  many 
others  may  be  recensions  of  much  earlier  texts  and  Dangin  in  the 
paper  just  quoted  describes  a  similar  invocation  against  a  worm, 
though  whether  it  is  a  dental  worm  is  not  stated,  which  was  found  on 
a  tablet  from  Mari  which  was  made  nearly  2,000  years  before  Christ. 

I  have  dealt  at  some  length  with  these  early  examples  of  the  l)elief 
under  review  because  there  is  no  doubt  that  many  medical  ideas  and 
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procedures  had  their  beginnings  in  the  Nile  Valley  and  /  or  in  Meso¬ 
potamia  and  then  diffused  very  widely  throughout  the  world.  It 
seems  likely  that  a  proportion,  if  not  all,  the  worm  stories  in  subse¬ 
quent  ages  had  their  origins  in  those  centers  of  civilization.  There  is 
interesting  evidence  of  this  matter  of  source  of  origin  in  the  so-called 
Syriac  “  Book  of  Medicines  ”  (E.  A.  Wallis  Budge,  Syriac  Anatomy, 
Pathology  and  Therapeutics,  2  Vols.,  Oxford  Univ.  Press,  1913). 
Budge  was  so  impressed  by  the  many  close  analogies  in  this  work 
to  Neo-Babylonian  medicine  that  he  concluded  it  was  a  native  effort 
influenced  by  Hippocratic  principles.  Actually  it  is  for  the  most  part 
a  Syriac  translation  of  Galen’s  “  De  locis  affectis.”  This  work  con¬ 
tains  prescriptions  for  teeth  with  worms  in  them  which  we  shall  meet 
when  we  come  to  consider  the  treatment  of  the  condition. 

It  would  be  a  wearisome  and  unprofitable  task  to  catalogue  the 
almost  numberless  examples  of  the  belief  in  the  worm  theory  of 
dental  disease  in  the  works  of  medical  writers  and  in  popular  folk- 
loristic  medicine.  I  shall  content  myself  with  indicating  its  wide 
diffusion  in  time  and  space. 

There  is  a  very  interesting  speculation  arising  out  of  a  beautiful 
passage  in  “  The  Homeric  Hymns  ” : — 

The  rich  haired  Demeter,  answered  her :  "  And  to  you  also,  lady,  all  hail 
and  may  the  Gods  give  you  good.  Gladly  will  I  take  the  boy  to  my  breast, 
as  you  bid  me  and  will  nurse  him.  Never,  I  ween,  through  any  heedlessness 
of  his  nurse  shall  witchcraft  hurt  him,  nor  yet  the  ‘  Undercutter,’  for  I  know 
a  charm  stronger  than  the  *  Woodcutter  ’  and  I  know  an  excellent  safeguard 
against  woeful  witchcraft.  (Allen,  Halliday  and  Sykes,  The  Homeric  Hymns, 
Oxford,  1936,  p.  155-7.) 

The  translators  and  editors  suggest  that  “  Undercutter  ”  and  “  Wood 
cutter,”  translations  respectively  of  vXorofK  and  vmyduvov  are  para¬ 
phrases  for  or  widely  believed  to  be  the  causes  of  tooth¬ 

ache  or  teething  pains.  Evelyn  White  (Hesiod  and  Homeric 
Hymns)  supports  this  view  considering  that  the  two  words  are 
probably  popular  names  (after  the  style  of  Hesiod’s  “  Boneless 
One  ”)  for  the  worm  thought  to  be  the  cause  of  teething  and  tooth¬ 
ache.  The  idea  of  biting  and  boring  which  we  saw  expressed  in  the 
Assyrian  concept  of  the  worm  is  well  expressed  by  to/uk.  Toothache — 
a  “  doleur  lancinante  ”  is  compared  to  an  incision  and  the  worm  is  a 
“  lancer.” 
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There  is  a  remarkable  parallel  to  the  Assyrian  charm  we  have 
previously  studied,  in  the  Atharva  Veda,  that  very  ancient  Indian 
work  which  contains  much  of  medical  interest.  As  Ea  is  invoked  to 
smite  the  worm  in  the  Assyrian  incantation,  in  the  Vedic  hymn, 
Indra  is  beseeched  to  play  the  same  role: — 

Smite  thou  the  worms  of  this  boy ;  smitten  are  the  niggards  by  my  formidable 
spell.  What  one  creeps  about  his  eyes;  what  one  creeps  about  his  nostrils; 
what  one  goes  to  the  midst  of  his  teeth, — ^that  one  do  we  grind  up.  (W. 
D.  Whitney,  Atharva  Veda  Samhita,  Harvard  University  Series,  Harvard 
Univ.,  1905,  v.  23.) 

Sushruta  describes  a  dental  disease  (Krimi-dantaka  —  caries)  in 
which  the  teeth  are  eaten  by  worms.  (K.  K.  L.  Bhishagratna,  The 
Sushruta  Samhita,  3  vols.,  Calcutta,  1907,  Vol.  II,  Chap.  XVI, 
p.  104.) 

Leaving  our  Eastern  digression  and  returning  to  Europe  we  find 
the  belief  expressed  by  Scribonius  Largus,  one  of  the  most  eminent 
medical  writers  of  the  early  period  of  the  Roman  Empire  who  accom¬ 
panied  the  Emperor  Qaudius  to  Britain  in  A.  D.  43.  {De  Compo- 
sitione  Medicament orum  Cap.  10.)  Mrs.  Lindsay,  the  erudite 
Librarian  of  the  British  Dental  Association,  points  out  that  his  ex¬ 
pression  “interdum  enim  quasi  vermiculi  quidam  ejiciunter,”  which 
Guerini  (History  of  Dentistry,  Phila.  &  New  York,  1909,  p.  102) 
translates  “  in  this  way,  sometimes,  as  it  were,  small  worms  are 
expelled  ”  does  not  necessarily  mean  as  Guerini  suggests  that  Scri¬ 
bonius  Largus  believed  in  worms  as  a  causative  factor  in  dental 
disease.  (L.  Lindsay,  “  Worms  in  the  Teeth,”  Brit.  Dental  Journ., 
Nov.  15,  1929.)  Be  this  as  it  may,  the  fact  remains  that  the  belief 
existed  for  many  years  before  Scribonius  Largus,  and  in  after  years 
up  to  the  18th  century  it  was  the  accepted  theory  of  dental  disease 
and  the  same  concept  still  exists  in  popular  folk-lore  with  appropriate 
folk-loristic  and  magical  remedies.  We  find  the  theory  in  Anglo 
Saxon  Medicine  (See  O.  Cockaigne,  Leechdoms,  Starcraft  and  Wort 
Cunning  of  Early  England,  3  vols.,  London,  1864-66)  in  the  various 
Leechbooks  of  the  Middle  Ages  and  later.  (See  Henslow,  G.,  Medical 
Works  of  Fourteenth  Century,  London,  1899;  Dawson,  W.  R.,  A 
Leechbook  of  the  Fifteenth  Century,  London,  1934;  Pughe,  John. 
Meddygon  Myddvai,  Llandovery,  1861 ;  Ogden,  M.  S.,  Liber  de 
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Diversis  Medicinis,  Early  English  Text  Soc.,  London,  1938,  etc. 
etc.)  Later  in  Renaissance  times  we  find  it  still  flourishing  in  the 
various  herbals  such  as  those  of  Parkinson,  Gerarde  and  Culpepper. 
In  country  districts  of  Britain  today  the  belief  still  exists  to  my 
personal  knowledge.  A  woman  in  Yorkshire  quite  recently  told  a 
colleague  of  mine  with  all  seriousness  that  she  did  not  choose  to  have 
her  child’s  carious  teeth  extracted  as  she  could  get  something  from 
the  chemist  that  would  kill  the  “  maggots  ”  that  were  causing  the 
disease,  and  I  have  met  with  several  instances  of  the  same 
superstition ! 

We  have  seen  the  worm  theory  of  disease  flourishing  in  India  and 
further  east  we  find  the  same  belief  in  China.  So  universal  and  fixed 
is  the  belief  in  that  country  that  Dr.  Bernard  E.  Read  of  the  Henry 
Lester  Institute  of  Medical  Research,  Shanghai,  in  a  personal  letter 
dated  July  24,  1939  says :  “  In  old  China  toothache  and  caries  was 
always  attributed  to  worms  in  the  teeth.  Several  times  I  have  been 
asked  by  men  sufficiently  well  educated  to  know  of  its  anthelmintic 
effect  to  supply  them  with  santonin  for  toothache.” 

In  Madagascar  the  native  word  for  toothache  means  “  poorly 
through  the  worm”  (Sibree,  Jas.,  “Malagasy  Folk-Lore  and 
Popular  Superstitions,”  Folk-Lore  Record,  Vol.  11,  1879,  p.  21). 

In  the  New  World  we  find  the  tooth  worm  again  in  the  story  of 
Vakub  Cakix  in  the  Popol  Vuh  of  the  Quiches  of  Guatemala.  My 
information  is  taken  from  an  interesting  monograph,  The  Cosmic 
Teeth  by  the  late  Lawrence  Parmly  Brown  reprinted  from  The  Open 
Court,  Jamuiry,  February,  March  and  April  1930.  Although  the 
Popol  Vuh  “in  its  present  form  dates  only  from  the  seventeenth 
century,  it  purports  to  be  a  memory  reproduction  of  an  ancient  lost 
book.”  In  this  story  Vakub  Cakix  has  his  teeth  knocked  out  by  his 
enemies  and  he  applies  to  an  old  man  and  woman  who  may  represent 
the  sky-father  and  earth-mother.  They  tell  Vakub  Cakix  that  they 
belong  to  the  class  of  physicians  who  extract  worms  from  aching  teeth 
and  injured  jaws.  In  many  ways  these  two  gods  are  analogous  to  Ea 
and  Samas  of  the  Assyrian  legend.  Ea  was  lord  of  the  celestial  ocean 
from  which  life  arose  and  he  was  also  the  god  of  wisdom  and  all 
knowledge,  instructing  men  in  handicrafts.  Samas  the  Sun  god  was 
a  benevolent  deity  helping  those  in  trouble  and  giving  life  to  the  dead. 
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(Budge,  E.  A.  W.,  Babylonian  Life  and  History,  London,  2nd.  Edit., 
1925). 

The  Cherokee  Indians  have  an  elaborate  ritual  against  toothache 
described  at  considerable  length  by  James  Mooney  (The  Sacred 
Formulas  of  the  Cherokees,  Seventh  American  Report  of  the  Bureau 
of  Ethnology,  1885-86,  Washington,  1891,  pp.  357-9).  Mooney 
describing  the  formula  says  that  toothache  is  described  as  “  pains 
moving  about  in  the  teeth,  that  is  affecting  several  teeth  simul¬ 
taneously.  .  .  .  The  disease  spirit  is  called  ‘  the  intruder  ’  and  ‘  the 
tormentor  ’  and  is  declared  to  be  a  mere  worm  that  has  wrapped  itself 
round  the  base  of  the  tooth.”  These  examples  must  suffice  to  show 
the  existence  and  widespread  nature  of  the  belief  in  the  Continent 
of  .America. 

In  Oceania  the  Bontoc  Igorots  of  the  Phillipines  believe  that  tooth¬ 
ache  is  caused  by  a  worm  that  wriggles  and  twists  in  the  tooth. 
(Jenks,  A.  E.,  The  Bontoc  Igorot,  Manila,  1905,  p.  73).  Natives  of 
the  Loyalty  Islands  consider  that  toothache  is  caused  by  eating  wild 
plums.  “  This  fruit  is  very  acid  and  inside  the  seeds  were  generally 
found  small  grubs,  these  grubs  were  supposed  to  enter  the  teeth  and 
to  cause  decomposition”  (Hadfield,  E.,  Among  the  Natives  of  the 
Loyalty  Group,  London,  1920,  p.  205). 

It  would  be  tedious  to  quote  more  examples — of  which  there  are 
many — of  the  belief  we  are  studying.  The  foregoing  will  I  think 
establish  the  fact  that  we  are  dealing  with  an  idea  that  is  very  old  and 
to  all  intents  and  purposes,  universal.  The  arguments  which  have 
been  put  forward  by  a  number  of  writers  that  the  dental  worm  is 
nothing  more  or  less  than  the  tooth-pulp  are  to  my  mind  untenable 
in  view  of  this  universality.  It  is  hard  to  conceive  that  a  belief  shared 
in  common  by  races  of  varying  degrees  of  culture  could  have  a 
rational  pathological  basis.  Mankind  generally  treats  conditions 
which  he  understands  in  a  rational  way.  The  early  excellence  of 
sanitation,  procedures  such  as  emesis,  purging,  massage  and  sweat¬ 
ing  and  the  treatment  of  wounds  and  fractures  have  all  a  rational 
basis  even  in  primitive  societies.  It  is  only  when  man  is  confronted 
with  the  unknown  that  he  tends  to  use  irrational  methods  of  treat¬ 
ment,  and  we  shall  find  when  we  study  the  methods  of  treatment 
adopted  for  tooth  worms  many  strange  devices  which  are  logical 
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enough  if  we  accept  the  possession  theory  of  disease  but  completely 
illogical  pathologically  and  therapeutically.  It  may  be  said  in  passing 
that  even  modem  medicine  is  by  no  means  entirely  free  from  this 
taint  of  superstition  and  prejudice.  It  may  be  that  the  original  con¬ 
cept  was  arrived  at  by  some  early  tooth-puller  who  observed  the  pulp 
extmded  from  the  apices  of  a  freshly  extracted  tooth  and  saw  it 
wriggle,  as  it  were,  back  into  the  pulp  cavity  when  the  tension  was 
relieved,  but  as  there  is  little  evidence  that  tooth  extraction  was  a 
common  operation  even  among  such  civilized  races  as  the  ancient 
Egyptians  and  dwellers  in  Mesopotamia,  it  seems  very  likely  that 
such  an  original  scientific  observation  would  be  soon  lost  sight  of  and 
the  dominant  concept  of  possession  by  some  evil  spirit,  personified  as 
a  worm,  superimposed. 

Before  studying  the  many  treatments  which  have  been  devised 
against  the  tooth-worm,  it  may  be  of  value  and  interest  to  consider 
the  history  of  how  the  theory  which  stood  for  knowledge  for  so  many 
centuries  and  in  so  many  parts  of  the  world,  was  scientifically 
exploded. 

To  Jacques  Houllier  (1498-1562)  goes  the  honour  of  first  casting 
a  rather  timid  doubt  on  the  existence  of  dental  worms.  He  does  not 
deny  their  existence  in  the  face  of  so  many  illustrious  writers  but 
qualifies  his  statement  concerning  them  with  “  It  is  said  that  worms 
are  generated  in  the  Teeth  etc.”  He  also  condemns  the  widespread 
practise  of  fumigation  with  the  smoke  of  burnt  henbane  seeds  as 
nonsense,  as  when  these  seeds  are  burnt  what  appear  to  be  little 
worms  fly  from  them  even  if  the  smoke  does  not  go  near  the 
affected  tooth  (Guerini,  History  oj  Dentistry,  p.  199).  Houllier’s 
observations  however  did  not  go  far  to  destroy  the  belief  as  we  find 
it  expressed  by  Peter  Foreest  (1522-1597),  Johann  Heurn,  (1543- 
1601),  Lazare  Riviere  (1589-1655),  Jacobaeus  (1650-1701),  and 
other  writers.  Gottfried  Schulz  of  about  the  same  period  asserts  that 
by  using  the  gastric  juice  of  a  pig  worms  of  great  size  can  be  enticed 
out  of  a  decayed  tooth,  some  of  these  even  reaching  the  dimensions 
of  an  earth-worm!  Musitano  (1635-1714)  while  believing  that 
worms  do  exist  in  teeth  does  not  admit  that  they  generate  spon¬ 
taneously  but  thinks  that  they  arise  from  the  eggs  of  flies  and  other 
insects  introduced  into  the  mouth  with  food  and  there  developing. 
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It  was  the  clear  mind  of  Pierre  Fauchard  (1690-1761)  that  gave 
the  coup  de  grace  to  the  worm  theory  in  his  classic  work  Le  Chinir- 
gxen  Dentiste.  Andry,  Dean  of  the  Medical  Faculty  of  Paris  in  his 
book  De  la  generation  des  vers  dans  le  corps  de  I’homme,  Paris, 
1700,  had  described  tiny  worms  isolated  from  carious  teeth.  Fauchard 
tells  how  he  tried  to  find  these  worms  and  failed  and  so  concluded 
that  while  not  doubting  Andry’s  sincerity,  such  worms  if  even  very 
occasionally  present,  may  be  introduced  in  the  food,  but  they  can  have 
little  part  in  the  causation  of  toothache  or  dental  decay. 

So  ended  the  (at  least)  nearly  3,000  year  old  belief  in  dental 
worms  so  far  as  the  scientific  world  was  concerned  but  as  I  have 
indicated  it  still  exists  in  popular  fancy  to  this  day  even  in  highly 
civilized  communities.  Superstitition  dies  hard  in  this  world  of  ours ! 

It  is  now  my  task  to  consider  the  methods  of  treatment  which  have 
been  used  to  destroy  the  supposed  tooth-worm  and  here  again  we  are 
confronted  with  the  blind  copying  by  one  authority  from  another, 
which  is  such  a  salient  characteristic  of  the  human  race.  We  meet 
with  a  similar  widespread  diffusion  of  remedies  as  we  found  to  be  the 
case  in  the  belief  in  the  worm  itself,  though  of  course  as  would  be 
expected,  this  diffusion  has  been  limited  to  a  great  extent  to  areas 
where  the  written  word  was  available  as  a  means  of  dispersal. 

Since  the  worm-theory  has  been  accepted,  as  we  have  seen,  as 
the  explanation  of  dental  disease,  over  a  vast  period  of  time  and 
in  many  countries,  it  is  obvious  that  practically  all  suggested  treat¬ 
ments  of  this  disease  must  have  had  the  idea  of  destroying  the  worm 
more  or  less  dimly  in  the  background,  but  the  study  of  so  wide  a  field 
would  be  out  of  place  in  such  a  paper  as  this  so  I  propose  to  limit 
myself  to  cures  in  which  dental  worms  are  specifically  mentioned 
with  one  notable  exception  of  some  interest.  This  is  the  widespread 
use  of  earth  or  other  worms  as  a  cure  for  toothache,  a  cure  which 
would  appear  to  be  based  on  principles  of  sympathetic  magic  and 
the  so-called  doctrine  of  signatures  which  has  played  so  large  a  part 
in  early  materia  medica.  For  convenience  I  shall  divide  my  study 
into  the  two  classes  of  drugs,  imagined  specifics,  and  drugs  falling 
into  the  class  just  referred  to,  i.  e.  acting  through  sympathy,  and 
magical  or  religious  procedures,  charms,  incantations  and  prayers. 
It  should  be  remembered  that  the  dividing  line  between  magic  and 
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science  is  not  very  sharp  in  earlier  medical  systems,  and  many  of  the 
drugs  in  those  systems  were  probably  used  rather  because  of  certain 
magical  associations  they  possessed  than  on  account  of  any  specific 
therapeutic  value. 

When  we  come  to  consider  specific  drugs  that  have  been  used 
for  destroying  tooth-worms  we  again  find  an  early  reference  in 
Assyrian  medicine.  Tablet  K.  259  British  Museum,  one  of  the 
several  thousand  in  the  rich  store  of  the  Ku-yun-ik  collection,  consists 
of  a  list  of  plants  arranged  in  tabular  form  all  of  which  purport  to 
cure  toothache.  This  tablet  has  been  translated  for  me  by  Dr. 
Campbell  Thompson  and  one  of  the  items  reads  as  follows : 

Root  of  thorn  (Lycium)  which  has  not  seen  Dnig  for  the  worm, 

the  sun  when  thou  put  on  tooth, 

pullest  it  up. 

The  injunction  that  sunlight  must  not  strike  the  drug  is  very  interest¬ 
ing  as  it  is  found  in  ancient  Egypt  and  in  Pliny  and  was  also  a 
common  precaution  in  later  times.  It  would  appear  that  the  Sun  was 
supposed  to  have  a  sterilizing  influence  and  the  belief  is  probably 
analogous  to  the  equally  widespread  concept  that  certain  drugs  should 
not  be  allowed  to  touch  the  ground. 

Of  all  drugs  to  destroy  dental  worms,  henbane  (hyoscyamus) 
must  be  given  pride  of  place.  We  find  it  used  by  the  Assyrian  leeches 
and  we  find  it  still  used  as  a  folk-lore  remedy  today.  Although  the 
direct  association  of  the  drug  with  tooth-worms  is  not  specified  until 
the  time  of  Scribonius  Largus  (first  century  A.  D.)  yet  the  Assyrians 
recommend  that  it  be  put  on  a  hollow  tooth  (R.  Campbell  Thompson, 
“An  Assyrian  Chemist’s  Vade  Mecum,”  Jour.  Royal  Asiatic  Soc., 
October,  1934,  p.  773  seq).  The  magical  associations  of  the  plant 
are  shown  by  its  description  in  an  Assyrian  text  quoted  by  Dr. 
Thompson  in  his  Assyrian  Herbal  (London,  1924),  in  which  it  is 
told  that  the  “  Sun  God  brought  it  down  from  the  mountains  and 
planted  it  in  the  earth ;  its  root  filled  the  Earth  and  its  horns  stretched 
to  heaven;  it  seized  on  the  heart  of  the  Moon  God  in  the  clouds,  it 
seized  on  the  heart  of  the  ox  in  the  stall,  it  seized  on  the  heart  of 
the  goat  in  the  fold  ’’ — and  so  on  until — “  it  seized  on  the  heart  of 
N.  son  of  N.”  Evidence  that  this  idea  of  magical  power  persisted 
is  to  be  found  in  a  medical  MS.  of  the  fourteenth  century  in  the 


I 


THE  STORY  OF  THE  TOOTH-WORM  47 

Royal  Museum  of  Stockholm  from  which  extracts  are  published  in 
Archeologia,  Vol.  XXX,  p.  349  seq.  We  read  of  henbane  that 

of  alle  erbys  y‘  growy  on  grownde 
To  wickyd  spiritis  it  is  awonde. 

and  to  my  amazement  I  was  recently  informed  that  within  the  last 
decade  its  seeds  were  sold  in  this  country  under  the  fantastic  name 
of  “  Seeds  of  Paradise,”  a  term  strangely  analogous  to  the  Assyrian 
description  of  the  plant.  Its  use  as  a  toothache  cure  without  specific 
mention  of  dental  worms  is  recommended  by  Dioscorides  (Bk.  IV, 
69)  and  Pliny  {Nat,  Hist.,  XXV,  105).  It  is  however  Scribonius 
Largus  who  makes  (to  the  best  of  my  knowledge)  the  first  reference 
to  the  fumigation  with  the  smoke  of  its  burning  seeds  to  drive  out  the 
worms  in  decayed  teeth  {De  Compositione  Medicamentorum,  Cap. 
10).  Galen,  a  hundred  years  later  makes  the  same  recommendation. 
These  recommendations  were  passed  on  and  became  a  part  of  the 
materia  mcdica  of  Europe  for  many  hundreds  of  years.  We  find  in 
the  Anglo  Saxon  Leechcraft  this  formula. 

For  tooth  worms,  take  acorn  meal  and  henbane  seed  and  wax  of  all  equally 
much,  mingle  these  together,  work  into  a  wax  candle  and  burn  it,  let  it  reek 
into  the  mouth,  out  a  black  cloth  under  it,  then  will  the  worms  fall  on  to  it. 
(O.  Cockaigne,  Leechdoms,  Wortcunning  &  Starcraft  in  Early  England, 
Vol.  1,  London,  1864-1866.) 

A  very  similar  formula  is  found  in  a  fourteenth  century  MS.  de¬ 
scribed  by  G.  Henslow  in  his  Medical  Works  of  the  Fourteenth  Cen¬ 
tury  (London,  1899),  as  follows:  (I  have  transcribed  the  text  into 
modern  English.) 

Pro  vermibus  in  dentibus. — Take  the  seed  henbane  and  red  purmele  ( terror 
for  puliole)  of  the  heth  ( Terica  =  heath)  and  virgin  wax  and  recheles 
(incense)  and  make  a  candle  thereof  and  hold  thy  mouth  over  the  candle  that 
heat  and  the  smoke  may  come  to  thy  teeth,  and  do  so  oft;  et  videbis  vermes 
cadere  de  dentibus  tuis. 

As  a  variant  to  the  wax  candle,  another  method  is  described  in  the 
following  recipe  from  the  same  work : 

Si  vermes  corrodunt  dentes. — Take  the  seed  of  henbane  and  the  seed  of  leeks 
and  recheles  and  do  these  three  things  upon  a  hot  glowing  tile  stone;  and 
make  a  pipe  that  hath  a  wide  end  and  hold  it  over  the  smoke  that  it  may 
rounse  (probably  “  rinse  ”)  through  the  pipe  into  thy  teeth  and  it  shall  slay 
the  worms  and  do  away  the  ache. 
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These  examples  must  suffice  to  illustrate  a  recipe  common  to  nearly 
all  the  leech  books  and  household  recipe  books  of  the  Middle  Ages. 
A  similar  device  was  practised  within  living  memory  in  this  country 
and  in  Scotland  with  a  variant  in  which  the  seed  was  put  into  boiling 
water  and  the  steam  inhaled,  and  the  principle  of  heating  seeds  and 
inhaling  the  smoke  therefrom  in  order  to  drive  out  the  worm  has 
been  reported  to  me  as  practised  in  Yorkshire  within  living  memory', 
the  seeds  in  this  case  being  those  of  the  lesser  St.  John’s  wort. 

I  have  referred  earlier  to  Budge’s  translation  of  the  Syriac  MS. 
of,  according  to  Dr.  Qias.  Singer,  circa  860  A.  D.,  and  have  indicated 
that  this  work  is  largely  a  translation  from  Galen.  We  have  in  it  an 
interesting  passage  (Vol.  II,  pp.  666-7)  which  I  will  quote  in  full 
having  a  number  of  drugs  (including  henbane)  recommended  for 
worms  in  the  teeth  which  have  been  passed  along  the  stream  of 
medical  culture  and  are  to  be  found  again  and  again  in  the  recipes  of 
later  writers. 

For  teeth  which  throb  (ache)  and  have  worms  in  them.  Boil  roses,  myrtle, 
raisins,  root  of  tamarisk,  sumach,  thorns  and  olive  leaves  in  vinegar  and  let 
the  patient  hold  it  in  his  mouth.  Or  work  up  radishes  with  goat’s  fat  and  heat 
it  and  anoint  him  therewith  and  let  him  open  his  mouth  that  the  worm  may 
come  up  out  of  it.  Or  pound  raisins,  boil  them  in  olive  oil  and  rub  the  teeth 
therewith,  and  let  some  of  it  remain  in  thy  mouth.  Or  pound  thorns  and  olive 
leaves  with  honey  and  strong  vinegar  and  let  some  of  the  mixture  remain 
in  thy  mouth.  Or  bum  two  drachms  of  hyoscyamus  seed  and  take  two  and 
a  half  drachms  of  leek  seed  and  the  seed  of  strong  onions  and  work  them  up 
with  the  fat  of  Kome  and  make  into  pills  each  containing  one  drachm.  Put 
them  on  the  fire  and  then  let  the  patient  open  his  mouth  (and  inhale  the 
smoke  thereof).  Or  take  a  thick  reed  and  cut  in  one  end  of  it  a  small  slit, 
and  put  on  the  fire  a  rose  of  the  rhododapus  tree  so  that  the  smoke  thereof 
may  enter  (the  reed  and  pass  by  it)  to  the  teeth,  and  the  worms  will  die.  Or 
place  aromatic  resin  on  the  fire  and  let  the  patient  open  his  mouth  (and  inhale 
the  smoke)  and  the  worms  will  be  drawn  out. 

The  last  two  recipes  of  this  interesting  text  have  influenced,  very 
obviously  some  of  the  prescriptions  I  have  already  quoted  when 
referring  to  henbane.  A  number  of  the  other  drugs  mentioned  have 
been  used  extensively  for  toothache.  Myrtle  is  recommended  by  Pliny 
and  Cassius  Felix  while  earlier  we  find  it  mentioned  for  toothache 
and  salivation  in  the  Assyrian  materia  mcdica.  These  texts  also 
mention  tamarisk  as  does  Pliny  and  we  find  it  many  centuries  later 
in  Culpepper’s  Herbal.  Dioscorides  refers  to  sumach.  Leek  and 
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onion  seed  were  commonly  used  in  combination  with  henbane  seed  in 
the  various  leech  books  of  the  Middle  Ages  and  later,  and  raisins, 
roses,  honey,  vinegar  can  all  be  found  in  early  pharmacy. 

It  would  be  a  tedious  and  fruitless  task  to  catalogue  all  the  drugs 
which  have  been  used  with  a  view  to  destroy  the  tooth-worm.  Those 
I  have  mentioned  must  suffice  to  indicate  how  remedy  after  remedy 
was  tried  to  cure  a  condition,  the  concept  of  which  was  wrong  to  start 
with.  It  is  but  another  melancholy  example  of  the  extraordinary 
waste  of  effort  which  has  been  made  throughout  the  ages  by  mankind 
because  of  prejudices  and  faulty  premises. 

The  power  of  the  spoken  or  written  word,  in  the  form  of  incanta¬ 
tions,  and  charms  has  always  played  a  very  large  and  important  part 
in  more  primitive  systems  of  medicine.  Based  as  these  systems  were 
on  the  belief  that  disease  was  caused  by  the  invasion  and  possession 
of  a  demon,  an  important  part  of  the  cure,  and  one  of  the  ways  by 
which  it  could  be  accomplished  was  by  the  recital  of  words  or  the 
invocation  of  powers  strong  enough  to  overcome  the  possessing  Spirit 
and  drive  him  or  her  out.  Many  of  the  toothache  charms  we  meet 
have  a  Christian  flavour.  Some  of  the  early  Fathers  of  the  Church 
very  cleverly  grafted  Christian  significances  on  to  older  stocks  just 
as  they  placed  different  parts  of  the  body  under  the  protection  of 
different  Saints,  a  device  which  originated  in  Ancient  Egypt.  We 
can  however  sense  something  of  the  pagan  in  the  many  invocations 
to  the  moon  such  as  the  following  example  from  Brandenburg. 

Little  moon,  decrease. 

Go  away  from  us. 

Little  worm,  go  away, 

And  do  me  no  more  harm. 

(Leo  Kanner,  “  Folklore  of  the  Teeth,”  Dental  Cosmos,  Vol.  LXVII, 
March,  1926,  p.  259.) 

.Sometimes  we  see  the  Christian  and  pagan  existing  together  in  a 
sort  of  symbiosis,  as  in  Western  Flanders  where  at  the  first  sight  of 
the  new  moon  one  should  make  the  sign  of  the  Cross  and  say  this, 
obviously  to  Jesus  Christ. 

A  thorn  from  my  hands, 

A  worm  from  my  teeth 
I  leave  my  soul  in  Jesus’  hands 


(Kanner,  op.  cit.,  p.  260.) 
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Another  example  of  Qiristian  and  pagan  syncretism  is  found  in  the 
following  German  example: 

I  greet  thee  new  light 
For  the  pain  and  for  the  gout 
For  the  three  little  worms, 

Which  are  in  my  teeth ; 

One  is  grey,  one  is  blue,  and  one  is  red,  • 

I  wish  all  three  were  dead. 

In  the  name  of  the  Father,  etc. 

(Von  M.  Baldinger,  “Aberglaube  und  Volksmedizin  in  der  Zahnheil- 
kunde,”  Schweiserisches  Archiv  fiir  Volkskunde,  tom.  34,  35.) 

A  very  interesting  charm  combining  several  magical  principles 
including  the  narrative  theme  which  will  be  considered  in  detail  later, 
comes  from  Scotland.  It  may  be  said  in  passing  that  the  worm  theory 
of  dental  decay  appears  to  have  taken  a  very  firm  hold  of  the 
imagination  of  Gaelic  speaking  peoples. 

Seven  paters  one 

Seven  paters  two  (&so  3,  4,  5,  6,  and  7.) 

The  Incantation  to  Mary  the  Meek  made 
For  Patrick,  the  noble  and  beauteous. 

’Gainst  toothache  and  soreness  of  head  and  bone, 

’Gainst  erysipelas,  swelling  and  stitch. 

Abraham  said  to  Jesus  Christ 
As  they  walked  on  the  slope  of  Bethris : 

“  I  have  not  the  power  of  walking 
Or  of  riding  because  of  toothache  ” 

Said  Jesus  Christ  to  Abraham: 

Toothache  will  not  be  in  that  head; 

Out  of  the  toothache !  Out  of  the  toothache !  ” 

Twice  repeated  after  other. 

Known  in  heaven,  known  on  earth. 

Known  to  thy  King  is  thy  disease. 

Toothworm  and  toothache  to  be  placed  under  earth. 

Seven  paters  one 
Seven  paters  two— etc. 

May  the  strength  of  the  seven  paters 

That  Mary  the  Mighty  made  to  the  God  of  the  Elements 

For  the  holy  cleric,  put  thy  evil  and  pain 

On  thy  grey  stone  over  yonder 

And  on  the  workers  of  wrong. 

(McBain,  Alex.,  Gaelic  Incantations,  Trans,  of  the  Gaelic  Soc.  of 
Inverness,  Vol.  XVI,  pp.  254-5.) 
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We  have  in  this  charm  several  examples  of  the  pagan  and  Christian 
sjTicretism  to  which  I  have  referred.  The  “  counting  out  ”  device  of 
seven  paters  is  reflected  in  many  children’s  counting  out  games  which 
are  probably  very  archaic,  and  the  power  of  the  number  seven  is  found 
very  frequently  in  Assyrian  and  later  incantations.  We  have  seen 
in  our  study  of  the  Assyrian  legend  of  the  worm  the  great  importance 
attached  to  a  knowledge  of  the  origin  of  the  disease  which  is  again 
expressed  in  this  Gaelic  example.  The  statements  that  the  toothache 
and  its  causative  worm  shall  be  “  placed  under  earth  ”  and  “  on  the 
grey  St  one  over  yonder  ”  are  clear  examples  of  that  widely  diffused 
custom,  of  transferring  a  disease  to  some  animate  or  inanimate  object 
with  a  human  touch  of  bitter  selfishness  in  the  suggestion  that 
“  workers  of  wrong  ”  may  become  recipients  of  the  unpleasant 
ailment. 

A  charm  against  tooth- worms  having  a  very  wide  diffusion  in  both 
time  and  space  is  one  which  has  been  given  the  folk  name  of  “  wormy 
lines.”  It  falls  within  the  class  of  so-called  narrative  charms  in  which 
the  story  is  told  of  some  holy  personage  suffering  from  the  disease 
it  is  desired  to  cure.  The  charm  may  be  spoken  to  the  patient  or 
written  on  paper  or  parchment  and  worn  as  an  amulet.  The  principle 
of  these  narrative  charms  is  very  old,  some  examples  being  found  in 
the  lore  of  ancient  Egypt,  but  their  study  in  general  would  be  out  of 
place  in  this  survey.  The  earliest  version  of  this  charm  I  know  is 
found  in  a  British  Museum  MS.  Vespasian  D.  20  and  dates  from 
the  end  of  the  eleventh  or  from  the  beginning  of  the  twelfth  century 
and  is  quoted  by  Leo  Kanner  (“  Folklore  of  the  Teeth,”  Dental 
Cosmos,  Vol.  LXVIII,  March  1926,  p.  262),  as  follows : 

Ad  dentium  dolorem.  Petrus  sedebat  super  petram  et  manus  suas  tenebat  ad 
maxillas  suas  et  dixit  Jesus  Christus:  Petre,  quid  tristis  sedesf  Domine 
vermes  .  .  .  (there  follows  an  erasion)  ...  in  me,  fac  mihi  benedictionem 
quam  fecisti  Cazaro  quern  resusitasti  de  monumento  in  nomine  patris  et  filii 
et  spiritus  sancti.  Amen. 

Kanner  quotes  a  German  example  of  the  fifteenth  century  which  as 
will  be  seen  is  a  close  approximation  of  the  above. 

Saint  Peter  sat  on  a  stone  and  held  his  check  in  his  hand.  Then  came  our 
Lord  and  said  to  him,  “  Peter,  what  hast  thou  I  ”  Saint  Peter  said,  “  Sir,  the 
worms  have  got  into  my  teeth,”  The  Lord  said,  “  I  conjure  your  teeth  in  the 
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name  of  the  Father,  and  of  the  Son,  and  of  the  Holy  Ghost  that  there  will  be 
no  power  in  future  to  dig  in  Peter’s  teeth.” 

Although  St.  Peter  seems  to  be  the  original  hero  of  this  charm,  there 
are  certain  variants.  The  Virgin  Mary  is  sometimes  substituted  as 
in  this  example  from  a  German  MS.  in  the  British  Museum  (Arundel 
MS.  33),  written  in  the  years  1430-1432. 

Maria  super  petram  maxillam  manuque  tenens  venit  filius  dei  et  dixit  ei  cur 
sedes  maxillam  in  manu  tenens.  Respondit  Maria  venit  ille  vermiculus  qui 
dicetur  migranus  et  me  mordet.  Ihesus  respondit  adivro  te  magrane  in  nomine 
patris  etc.  ad  exeas  et  inde  recedas  ab  hoc  famulo  dei  ut  non  noceas  ei  in 
dentibus  aut  in  membro  per  Christum  dominum  nostrum  amen. 

A  variant  of  this  is  found  in  the  Meddygon  Myddvai,  a  collection  of 
Welsh  Leechcraft  of  about  the  end  of  the  fourteenth  century. 

.Saint  Mary  sat  on  a  stone,  the  stone  being  near  her  hermitage  when  the  Holy 
Ghost  came  to  her,  she  being  sad.  Why  art  thou  sad  Mother  of  my  Lord 
and  pain  tormenteth  thee?  My  teeth  are  painful,  a  worm  called  meagrim  has 
penetrated  them,  and,  I  have  masticated  and  swallowed  it.  I  adjure  thee, 
dafhn  o  negrbina,  by  the  Father  and  the  Son  and  the  Holy  Ghost,  the  Virgin 
Mary,  and  God  the  munificent  Physician,  that  thou  does  not  permit  any 
disease,  douleur  or  molestation  to  affect  this  servant  of  God  here  present, 
either  in  tooth,  eye,  head,  or  in  the  whole  of  her  teeth  together.  So  be  it. 
Amen ! 

Another  holy  personage  who  takes  the  place  of  St.  Peter  and  the 
virgin  Mary  in  certain  variants  of  this  charm  is  St.  Apollonia,  the 
patroness  of  those  suffering  from  toothache  and  later  of  the  tooth 
drawers.  In  a  French  version  we  read. 

Saint  Apolline 
The  Divine 
Seated  beneath  a  tree 

On  a  cold  marble  stone. 

Jesus  our  Saviour 

Chanced  to  pass  by 
Said  to  her  “Apolline 

Why  dost  thou  fret  f  ” 

“  Divine  Master,  I  am  here 

“  Because  of  pain,  not  because  I  fret. 

“  I  am  here  before  all  for  my  blood. 

And  for  the  pain  in  my  teeth.” 
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“Apolline,  thou  hast  faith. 

“  By  my  grace  thou  shalt  prevail. 

"  If  it  is  caused  by  pulsation. 

“  It  shall  cease, 

“  If  by  a  worm  it  shall  die.” 

(VValther  Brucke,  Das  Marty rium  der  heiligen  ApoUonia,  Berlin,  1915, 
p.  17,  quoting  from  Louis  du  Broc  de  Segange.) 

It  is  quite  obvious  that  Apollonia  is  nothing  more  than  a  substitution 
for  the  other  saints. 

The  “  wormy  lines  ”  in  all  its  variations  appears  to  have  made  a 
great  appeal  to  popular  fancy  for  numerous  examples  of  it  are  to  be 
found  quoted  in  records  of  modern  folk-lore  e.  g.,  G.  W.  Black, 
Folk  Medicine;  E.  M.  Leather,  The  Folklore  of  Hereford;  Lady 
Wilde,  Ancient  Legends  of  Ireland,  etc. 

There  are  several  other  types  of  narrative  charms  with  the  idea 
of  curing  worms  in  the  teeth.  Here  are  two  examples  from  Denmark : 

Worms  who  hast  eaten  the  flesh  of  this  man.  and  consumed  his  blood,  as  it 
is  true  that  the  Virgin  Mary  was  a  true  virgin,  so  shall  you  die  to-night. 

Here  we  have  an  association  of  an  affirmative  variety.  The  second 
charm  is  supposed  to  work  on  a  negation  thus : 

In  the  name  of  the  Father,  the  Son  and  the  Holy  Ghost,  I  conjure  and 
exorcise  you,  you  worms  that  eat  the  tooth  of  this  man  be  obedient  in  the 
name  of  Christ.  You  shall  not  eat  his  flesh,  drink  his  blood,  or  sting  him 
with  pain  before  the  Virgin  Mary  bears  a  second  Son  and  before  you  read 
of  the  same  as  John  the  Baptist  read  at  the  time  when  he  baptized  the  Son  of 
God  in  the  river  Jordan.  The  same  Son  of  God  who  took  away  with  His 
hallowed  suffering  and  death  the  sin  of  the  world,  save  me — a  sinner — from 
this  toothache  and  pain.  So  truly  shall  you  worms  die,  as  the  true  body  and 
blood  of  Jesus  Christ  is  consecrated  in  the  hallowed  Mass  and  honoured  in 
the  name  of  the  Father,  the  Son  and  Holy  Ghost.  Amen.  (Boers,  Hedda  K., 
Zahnmittel  und  Zahnbehandlung  des  Volkes  in  Ddnemark  vor  der  Zeit  der 
Zahndrzte,  Tubingen,  1933.) 

The  Finnish  people  have  a  very  rich  collection  of  magic  songs, 
many  of  them  being  incantations  against  diseases  of  various  kinds 
including  toothache  caused  by  the  demon  worm.  Their  chief  charac¬ 
teristic  is  what  is  called  “  the  word  of  origin.”  To  control  or  banish 
an  evil  power,  it  is  sufficient  to  know  and  repeat  to  it  its  proper  name 
and  to  relate  the  history  of  its  origin  and  creation.  We  have  seen 
this  same  characteristic  in  the  Assyrian  legend  of  the  worm  quoted 


S4 


B.  R.  TOWNEND 


earlier  in  this  paper.  It  is  indeed  strange  that  the  use  of  such  similar 
formulae  should  be  used  by  two  races  whose  cultures  are  so  widely 
diffused  by  time  and  space.  Whether  the  similarity  has  arisen  as  the 
result  of  diffusion  or  from  independent  evolution  is  an  interesting 
matter  of  speculation.  Many  of  these  charms  have  been  translated  by 
John  Abercromby  {The  pre-  and  proto-  historic  Finns  both  Eastern 
and  Western,  with  the  Magic  Songs  of  the  West  Finns,  London, 
1898).  Here  is  an  example  of  one  of  these  charms  which  I  have 
put  into  the  metre  of  Kirby’s  translation  of  the  Finnish  national  epic, 
the  Kalevala. 

Thou  fidgety  and  roundish  thing. 

No  bigger  than  a  seed  of  flax ; 

Thou  foul  destroyer  of  the  teeth, 

Thou  cutter  of  the  sore  jaw-bone; 

Well  do  1  know  from  whence  you  came. 

Well  do  I  know  who  brought  you  up ; 

From  out  the  sea  a  hero  rose, 

A  man  of  iron  sprang  from  the  waves, 

A  tiny  man  a  thumb-length  high ; 

A  hair  was  wafted  on  the  wind, 

And  from  the  hair  there  grew  a  beard. 

And  on  the  beard  was  bred  a  worm ; 

O  evil  wretch.  O  pagan  fiend. 

Now  to  the  jaw-bone  you  have  come. 

To  well-loved  jaws  and  cherished  teeth 
You  come  to  gnaw  and  rasp  and  crunch. 

To  split  the  jaws  and  hack  the  teeth: 

O  wicked  worm,  that  is  your  tale, 

That  is  the  story  of  your  birth. 

Another  charm  gives  the  origin  of  the  worm  from  a  pin  dropped  in 
the  woods  by  an  old  witch-woman.  Another  tells  how  a  dwarf  got 
a  chip  of  wood  stuck  on  his  axe  and  tried  to  pull  it  off  with  his  teeth 
and  from  this  a  worm  was  born.  Yet  another  tells  of  a  serving  wench 
sweeping  out  a  hut  of  pine-logs.  A  twig  broke  off  her  broom  and  a 
maggot  was  engendered ;  and  so  on,  all  having  the  same  underlying 
device  of  demonstrating  the  origin,  or  as  I  said  before  a  sort  of 
magical,  primitive  etiology. 

I  referred  earlier  to  the  use  of  worms,  caterpillars,  weevils  and  so 
forth  for  the  cure  of  toothache.  It  seems  fairly  obvious  that  such 
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cures  were  based  on  the  worm  theory  of  dental  disease  operating  on 
the  well  accepted  principle  that  similis  sitnilibiis  curanter.  There  are 
numerous  examples  of  this  belief  in  folk  medicine  and  it  has  become 
proverbial  in  our  common  expression  “  the  hair  of  the  dog  that  bit 
him.’’  The  principle  is  admirably  expressed  by  Tylor  (Primitive 
Culture,  Vol.  I,  p.  105),  “  Man,  as  yet  in  a  low  intellectual  condition, 
having  come  to  associate  in  thought  those  things  which  he  found  by 
experience  to  be  connected  in  fact,  proceeded  erroneously  to  invert 
this  action,  and  to  conclude  that  association  in  thought  must  involve 
similar  connection  in  reality.”  Just  as  a  piece  of  the  mad  dog’s  liver 
is  administered  to  those  who  have  been  bitten  by  the  dog,  so  it 
appears  to  be  argued  that  the  administration  of  worms  will  cure  the 
disease  caused  by  worms  in  the  teeth. 

Once  again,  we  find  an  early  example  of  this  belief  in  Assyrian 
magic.  The  sufferer  from  toothache  is  recommended  to  crush  a  cater¬ 
pillar  such  as  crawls  about  the  desert  on  his  tooth  or  in  another 
text,  to  crush  a  worm  that  grows  in  a  reed  on  his  tooth  (R.  Campbell 
Thompson,  “Assyrian  Prescriptions  for  the  Head,”  Amer.  Journ. 
of  Semitic  Languages  and  Literature,  Vol,  LIV,  No.  1,  October 
1937,  pp.  34-35).  Dioscorides  (ii,  72),  suggests  that  earth  worms 
boiled  in  oil  cure  toothache.  Pliny  recommends  the  worms  from 
Spelt  or  teazle  with  wax  in  a  hollow  tooth  or  rubbed  thereon  (Nat. 
Hist.,  XXV,  108),  and  quoting  Xenocrates  he  says  that  if  the  small 
worms  found  in  the  head  of  Gallidraga,  identified  as  Dipsacus  pilosus 
be  made  into  an  amulet  with  bread  and  bound  on  to  the  arm  of  the 
sufferer  from  toothache,  “  It  is  quite  wonderful  how  the  pain  is 
removed”  (Not.  Hist.,  XXVII,  62).  The  cure  was  a  popular  one 
in  the  Middle  Ages  and  later.  A  strange  recipe  is  to  be  found  in  the 
Arcana  Fairfaxiana  a  household  recipe  book  made  in  the  seventeenth 
century  by  members  of  the  Yorkshire  family  of  Fairfax.  In  this 
case  the  recipe  purports  to  make  the  tooth  fall  out : 

Take  wormes  when  they  be  a  gendering  together.  Dry  them  upon  a  hot  tyle 
stone,  then  make  a  powder  of  them,  and  what  tooth  you  touch  therewith  it 
will  fall  out. 

Some  of  the  worm  recipes  were  very  elaborate  with  detailed  in¬ 
structions  as  to  how  the  animals  were  to  be  fattened  and  washed  in 
certain  ways  and  so  on. 
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Allied  no  doubt  to  the  worm  remedies  are  modern  folkloristic 
remedies  using  woodlice,  lady  birds  and  small  beetles.  It  is  an 
amazing  thought  that  just  as  the  ancient  Assyrian  crushed  a  worm 
between  his  fingers  and  rubbed  it  on  his  tooth,  so  with  a  lady-bird 
does  the  country  man  of  to-day ! 

Interesting  as  this  study  of  the  tooth-worm  is  from  the  medico- 
dental  aspect,  it  has  also  wider  anthropological  interest.  Any  custom 
or  belief  having  a  wide  distribution  over  the  face  of  the  earth,  always 
raises  the  question,  how  does  it  come  to  have  this  universality  among 
many  races  of  different  colour  and  culture  and  in  different  stages  of 
civilization  ?  There  are  two  schools  of  thought  which  seek  to  explain 
these  examples,  which  are  common  enough  and  of  great  universality. 
One  school  suggests  that  there  is  an  inherent  similarity  in  the  work¬ 
ing  of  the  human  mind  which  results  in  races  of  men  having  no 
obvious  relationship  with  each  other,  tending  to  think  the  same 
thoughts,  develop  the  same  customs  and  rituals,  and  produce  the 
same,  or  at  least  similar,  legends  and  lore  if  they  are  both  passing 
through  the  same  stage  of  civilization.  Thus  two  food  gathering 
communities  or  two  agricultural  communities  will  tend  to  develop  a 
psychic  unity  of  thought  and  action. 

The  opposing  theory  considers  that  waves  of  cultural  influence 
have  diffused  from  time  to  time  from  centers  of  civilization  and  the 
original  concepts  of  these  centers  have  coloured  the  cultures  of  all 
lands  over  which  they  have  passed.  For  a  full  discussion  of  this 
theory  the  reader  is  referred  to  G.  Elliot  Smith,  The  Migrations  of 
Party  Culture  (Manchester,  1929),  and  the  works  of  W.  J.  Perry, 
notably  his  The  Children  of  the  Sun  and  The  Primordial  Ocean. 
It  is  however  interesting  to  note  in  passing  that  Elliot  Smith  uses 
the  term  “  heliolithic  culture  ”  suggested  by  Prof.  Brockwell  to 
describe  one  of  these  waves  of  culture  which  appears  to  have  arisen 
in  the  Nile  Valley  between  4,000  B.  C.  and  900  B.  C.  where  it  was 
strongly  influenced  by  Mediterranean,  Anatolian,  Babylonian  and 
Eastern  African  modifications.  This  culture  complex  spread  to  India, 
Indonesia,  and  across  the  Pacific  by  way  of  the  islands  to  the  western 
shores  of  the  Americas,  carrying  with  it  a  strange  and  heterogeneous 
cargo  including  megalithic  monuments,  mummification,  sun-worship, 
serpent  worship,  the  swastika,  ear-piercing,  tattooing,  artificial  de- 


Sketch  map  of  the  world  showing  the  distribution  of  the  so-called  Heliolithic  Culture,  a  complex  of  which  the 
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formation  of  the  head,  stories  of  the  Deluge,  Couvade,  and  though 
not  mentioned  by  either  Elliot  Smith  or  Perry,  in  my  opinion,  the 
legend  of  the  tooth- worm. 

The  diffusion  of  heliolithic  culture  has  been  extensively  studied 
and  the  areas  of  its  influence  are  shown  on  the  sketch  map  illustrating 
this  paper.  Although  the  distribution  of  the  belief  in  tooth-worms 
has  not  been  so  exhaustively  worked  out  as  have  the  other  practices 
mentioned,  yet  the  examples  I  have  given  will  indicate  that  they  all 
lie  within  the  sphere  of  influence  of  this  culture  complex  and  there  is 
good  evidence  for  believing  that  the  tooth-worm  theory  of  dental 
disease  must  be  included  within  this  complex. 

It  may  be  argued  that  the  association  of  worms  with  decay  is  such  a 
natural  one  that  it  would  be  easily  arrived  at  independently  but  the 
similarities  in  the  general  concept  and  in  the  methods  of  treatment 
adopted  seem,  to  my  mind,  to  point  to  a  common  origin,  probably  in 
Egypt  or  Mesopotamia.  The  question  must  however  remain  a  matter 
for  speculation  but  with  a  strong  bias  in  favour  of  diffusion. 

This  very  incomplete  survey  of  the  story  of  the  dental  worm  will 
perhaps  have  given  some  interest  and  may  arouse  further  interest  in 
a  belief  which  we  have  seen  to  be  very  old,  widespread  and  persistent. 
If  there  is  a  moral  to  the  story  it  is  surely  the  lesson  of  the  vital 
importance  of  the  need  for  correct  observation  followed  by  correct 
inference  from  the  facts  observed.  It  may  be  as  I  have  suggested  that 
the  origin  of  the  belief  was  a  rational  observation  of  the  dental  pulp, 
but  the  inferences  drawn  from  this  were  faulty  and  as  a  result  an 
amazing  edifice  of  lore  both  pseudo-scientific  and  of  the  folk  was 
built  up  upon  a  faulty  foundation.  It  is  desperately  incumbent  upon 
mankind  to  look  well  to  the  foundations,  whether  building  a  house, 
a  theory  or  a  social  order.  The  story  of  the  worm  is  a  striking 
example  of  how  not  to  do  it. 
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In  a  recent  issue  of  the  Scotsman  (Dec.  1941)  there  appeared, 
from  the  pen  of  Sir  D’Arcy  W.  Thompson,  an  account  of  the  18th 
century  physician,  George  Martine. 

A  native  of  St.  Andrews,  Martine  was  educated  there  and  at 
Leyden.  For  some  years  he  practised  in  his  native  town,  and  when 
he  was  about  forty  he  was  made  Fleet-Surgeon  in  the  ill-fated  expe¬ 
dition  to  Cartagena.  There,  near  where  the  Panama  Canal  now 
joins  the  Caribbean  Sea,  he  died  of  malarial  fever  some  two  hun¬ 
dred  years  ago.  Martine  was  a  remarkable  man  and  a  keen  ob¬ 
server.  He  published  the  results  of  his  researches  on  the  Principle 
of  Similitude,  on  Animal  Heat,  on  Periods  and  Crises  of  Disease, 
and  on  many  other  subjects.  Nevertheless  his  most  memorable 
contribution  to  Medicine  was  his  description  of  the  operation  of 
tracheotomy  or  “  bronchotomy  ”  which,  as  Sir  D’Arcy  Thompson 
tells  us,  he  carried  out  in  St.  Andrews  in  1730,  “  before  he  was 
thirty  years  old,  and  many  years  before  ever  the  operation  was 
performed  in  England.” 

This  reference  to  the  earliest  tracheotomy  to  be  recorded  in 
Britain  prompted  me  to  investigate  the  history  of  the  operation. 
The  subject  has  already  received  close  study  from  Dr.  E.  W. 
Goodall,  whose  clear  and  exhaustive  paper,  “  The  Story  of  Trache¬ 
otomy,”  in  the  British  Journal  of  Children’s  Diseases,  Vol.  31,  No. 
367,  1934,  should  be  read  by  every  laryngologist.  Supplementary 
data  are  supplied  in  a  subsequent  article,  Sur  I’Histoire  de  la  Trache- 
otomie,  by  F.  J.  Collet  in  Lyon  Medicale,  Vol.  157,  p.  263,  1936. 

Neither  writer,  however,  gives  in  any  detail  the  original  descrip¬ 
tions  of  those  early  operations,  and,  while  I  do  not  propose  to  write 
another  history  of  tracheotomy,  the  following  quotations  from  the 
original  authors  may  be  of  interest,  especially  as  the  sources  are  not 
now  readily  available. 

Let  us  begin  with  a  few  excerpts  from  the  first  British  trache- 
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otomist,  George  Martine.  His  case  appears  in  Philosophical  Trans¬ 
actions,  No.  416,  December  1730,  in  the  form  of  a  “  Letter  to 
William  Graeme,  M.  D.,  F.  R.  S.,”  giving  an  account  of  the  opera¬ 
tion  of  Bronchotome,  as  it  was  performed  in  St.  Andrews. 

I  was  called  to  a  young  lad  who  was  all  of  a  sudden  taken  ill  with  a 
violent  trouble  in  his  throat  in  which  however  I  could  see  nothing  wrong. 
He  had  great  Pain  and  a  Dyspnoea,  with  an  Impossibility  of  swallowing. 

I  reckoned  it  an  Angina  of  one  of  the  worst  kinds,  and  the  seat  of  the  disease 
in  the  larynx  and  top  of  the  gullet.  Notwithstanding  repeated  Bloodings, 
Blistering,  Cupping,  etc.,  the  Disease  continued  so  obstinate  and  the  patient 
so  like  to  suffocate  that  next  day  in  the  afternoon,  his  Friends,  although 
very  averse  in  the  morning,  when  I  first  proposed  the  piercing  of  the  Wind 
pipe,  at  length  earnestly  desired  that  the  Operation  might  be  performed; 
and  the  poor  Lad  bade  us  try  any  Experiment  to  preserve  his  Life.  In  a 
few  hours  he  would  have  strangled  to  death  most  miserably.  Whence  you 
see  it  was  not  out  of  an  itching  Desire  of  making  Experiments,  or  a  wanton 
Oflficiousness,  that  we  directly  set  about  the  Operation.  Which  was  done 
with  such  success,  that  in  less  than  four  Days,  his  Breathing  being  per¬ 
fectly  easy,  we  removed  the  Cannula  and  left  the  Glottis  to  do  its  own  Ofiice. 

Bronchotomy  was  proposed  by  Asclepiades  124  B.  C.,  and  is  described 
by  almost  all  Writers  of  Surgery  from  Paulus  of  Aegina  (625-690  A.  D.) 
and  Antyllus  (3rd  century  A.  D.)  down  to  the  present  time.  But  they  are 
at  so  much  pains  to  defend  the  Reasonableness  of  it,  without  mentioning 
their  own  Performance  of  the  Operation,  that  I  myself  think  that  it  has 
very  seldom  been  reduced  to  practice. 

Neither  Avenzoar  nor  Albucasis  knew  any  of  their  Countr)rmen  who  had 
undertaken  it.  The  most  I  know  is  that  Avenzoar  (d.  1162)  tried  the 
Experiment  on  a  Goat,  which  shows  the  Ingeniousness  and  Industry  of  the 
Author. 

That  most  accomplished  Anatomist  and  Surgeon,  Fabricius  ab  Aqua- 
pendente  (1537-1619),  frankly  acknowledges  that  he  had  never  ventured 
to  perform  it.  Neither  does  his  successor,  Casserius,  pretend  to  have  done 
it,  though  he  has  illustrated  the  Operation  by  some  very  neat  Figures. 

The  first  undoubted  and  distinctly  recorded  History  I  can  find  of  the 
Operation  being  actually  practised  is  in  the  learned  Anton.  Musa  Brasavolus 
(1500-1570)  (com.  on  Hippocr.  de  Diaet  in  acut.  iv,  35)  who  performed  it 
in  a  desperate  Squinance^  and  repeated  it  again  in  a  like  case  (in  1546). 
Mr.  Arnaud,  the  Frenchman,  did  it,  but  his  patient  died.  However,  his 
Countryman  Mr.  Binard,  had  better  Success.  (Garengeot,  1720,  Operat. 
Chirurg.,  xxxi,  p.  489,  xxxii,  p.  498).  Dr.  Freind  (Hist.  Phys.,  1725)  cites 
Purman  doing  it  and  tells  of  another  Case  by  a  Surgeon  whom  he  does  not 
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name.  I  hear  now  that  Mr.  Baxter,  a  Surgeon  in  Coupar  of  Fife,  not  far 
from  us,  and  Dr.  Oliphant  in  Cask  in  Perthshire,  did  it  with  very  good 
Success  within  these  few  Years. 

Here  the  writer  gives  a  description  of  the  operation.  Then  he 
proceeds — 

The  Cannula  should  not  be  made  near  so  short  as  is  ordinarily  proposed. 
The  Parts  may  be  so  much  tumified  that  it  will  require  a  Pipe  above  an 
Inch  long  to  penetrate  sufficiently  into  the  Aspera  Arteria.  There  would  be 
less  Hazard  of  a  stoppage  if  the  Cannula  were  shorter  and  wider.  I  cannot 
but  think  it  an  ingenious  Proposal  of  one  of  our  Ministers  here  to  make 
the  Pipe  double,  or  one  within  another ;  that  the  Innermost  might  be  safely 
and  easily  taken  out  and  cleaned,  without  any  Molestation  to  the  Patient. 
We  found  no  Inconvenience  to  our  Patient’s  breathing  the  Air  as  it  passed 
through  the  Pipe,  without  any  cleaning  or  intercepting  Medium,  though  the 
House  was  none  of  the  cleanest,  being  an  ordinary  Tradesman’s  here. 

And  now  I  cannot  but  notice  the  needless  Pain  some  Writers  are  in  about 
healing  up  the  Wound  by  Bandaging,  Stitching,  etc.  For  we  found  it  easily 
to  fill  up  of  itself  in  a  very  few  days. 

Upon  the  Subject  I  should  not  have  had  so  much  to  say  if  this  elegant 
Method  of  rescuing  one  from  imminent  Danger,  and  the  most  difficult  kind  of 
Death,  had  not  been  ordinarily  described  more  from  Theory  than  from 
Practice,  and  if  Surgeons  had  been  half  as  bold  to  assist  Nature  in  such  an 
Extremity  as  they  are  officious  to  disturb  her  regular  and  salutory  steps. 

Thus,  in  that  quaint  style  and  phraseology  of  the  period.  Mar- 
tine  not  only  describes  his  experience  of  the  operation  but  gives  a 
concise  outline  of  the  evolution  of  tracheotomy  as  far  as  his  time. 
He  uses  the  word  Bronchotome  or  Bronchotomy,  is  the  first  to  men¬ 
tion  the  double  cannula  (the  suggestion,  be  it  noted,  of  a  “  minis¬ 
ter,”?  nurse)  and  remarks  that,  while  many  writers  have  described 
the  operation,  few  have  actually  practiced  it.  He  states  that  the  first 
authentic  tracheotomy  was  performed  by  Brassavola,  the  Italian  sur¬ 
geon,  in  1546.  Goodall,  in  his  paper  already  mentioned,  could  trace 
only  three  surgeons  who  had  themselves  attempted  the  operation, 
prior  to  this  date,  and  could  quote  only  28  cases  before  the  days  of 
Brettoneau  (1771-1862)  who,  with  his  successor  Trousseau  (1801- 
1867),  did  much  to  popularize  its  employment  in  diphtheria. 

The  technique  of  the  operation  evolved  very  gradually.  Many  of 
the  early  operators  feared  to  incise  cartilage,  notoriously  slow  to 
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heal,  and  they  employed  a  transverse  incision  in  the  skin  and  also 
in  the  trachea.  Gradual  also  was  the  evolution  of  the  tracheotomy 
tube.  A  straight  tube  first  suggested  though  not  used  by  Fabricius 
(d.  1619)  was  in  use  as  lately  as  1795,  for  it  is  illustrated  in  Latta’s 
“Surgery”  which  bears  that  date.  Casserius  (1561-1616)  pro¬ 
posed  a  curved  tube,  with  holes  in  all  directions,  but  Sanctorius 
(1561-1636)  apparently  preferred  a  small  straight  trocar  and  can¬ 
nula  such  as  may  still  be  used  for  tapping  a  hydrocele.  Martine  was 
certainly  the  first  to  mention  the  double  cannula,  but  there  is  no 
evidence  to  show  that  he  ever  used  it. 

One  of  the  operators  mentioned  by  Martine  is  Purmann,  or  Pur- 
mannus,  of  Breslau,  who  published  in  1706  an  interesting  folio 
volume  entitled  “  Chirurgia  Curiosa.”  Chapter  16  is  devoted  to 
“  Bronchotomy  ”  and  he  completes  his  description  by  recording  a 
single  case. 

“  In  this  manner,”  he  writes,  “  I  opened  the  Aspera  Arteria  in 
Mr.  Christian  Pfennig  Mauven,  a  linen  draper  at  Miinden,  in  1672. 
He  was  39  years  of  age,  had  a  violent  Swelling  in  his  Throat  and 
was  sometimes  ready  to  be  choaked.  The  Operation  being  as  hap¬ 
pily  perform’d  as  could  be  desired,  the  Patient  was  perfectly  recov¬ 
ered  from  Death  to  Life.” 

About  a  hundred  years  before  this,  Nicolas  Habricot  of  Paris 
(a  writer  apparently  unknown  to  Martine)  had  published  (1620)  a 
little  book  entitled  “  Surgical  Inquiry,”  in  which  it  is  shown  that 
“  the  Surgeon  ought  undoubtedly  to  practise  the  operation  of  Bron¬ 
chotomy,  vulgarly  called  Laryngotomy,  or  perforation  of  the  reed 
or  pipe  of  the  lung.” 

Habricot’s  treatise  is  of  peculiar  interest,  because  he  described  a 
successful  case  of  tracheotomy  following  a  gunshot  wound  of  the 
larynx. 

“A  girl,  of  about  25,  stooping  to  open  a  door  for  her  master,  who 
was  pursued  by  assassins,  received  a  wound  from  a  ball,  which 
struck  the  larynx,  especially  the  thyroid  cartilage;  the  ball  passed 
across  to  the  other  side,  lodging  under  the  skin.  So  much  swelling 
supervened  that  the  patient  would  have  suffocated,  but  for  a  leaden 
tube  introduced  into  the  trachea,  through  which  she  might  breathe.” 
The  cannula  remained  in  about  three  weeks  and  the  patient 
recovered. 
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Shortly  after  the  publication  of  Martine’s  case  there  occurred  a 
curious  episode  in  the  history  of  tracheotomy,  which  is  worth  re¬ 
peating.  It  is  related  by  M.  Louis,  in  his  “  Memoir  of  Broncho- 
tomy,”  which  was  included  in  Memoirs  of  the  Royal  Academy  of 
Surgeons  of  France,  Vol.  12,  p.  201,  dated  1784  and  translated  for 
the  Sydenham  Society  some  60  years  later.  It  appears  that,  in  1733, 
a  London  surgeon  named  Chovell  persuaded  a  condemned  man,  a 
highwayman  named  Gordon,  to  allow  him,  for  a  substantial  fee,  to 
perform  tracheotomy  upon  him  the  night  before  his  execution.  This 
surgeon  had  tried  the  experiment  on  several  dogs  and  always  with 
success,  but  his  human  subject,  although  still  alive  when  cut  down 
by  his  friends  after  the  hanging,  succumbed  very  soon.  That  the 
case  aroused  considerable  interest  is  shown  by  the  following  anec¬ 
dote,  which  Louis  appends  to  his  account. 

He  tells  us  that  shortly  after  the  execution,  three  London  citizens 
were  stopped  on  the  highway  by  thieves.  One  of  the  three,  with 
great  presence  of  mind,  passed  himself  off  as  Chovell  the  surgeon. 
This  name  rendered  the  ruffians  so  polite  that  they  not  only  re¬ 
turned  his  purse,  but  insisted  on  accompanying  him  to  London,  to 
protect  him  from  any  other  attack! 

The  chief  indication  for  the  operation  of  tracheotomy  in  the  early 
days  appears  to  have  been  acute  inflammation  of  the  pharynx  or 
larynx,  probably  causing  laryngeal  oedema.  In  the  various  records 
it  is  designated  squinance,  squinantia,  cynanche,  synanche,  angina, 
or  quinsey  (quinsy).  Habricot,  in  the  paper  cited  above,  records  the 
first  case  of  tracheotomy  for  removal  of  a  foreign  body  (a  blood 
clot),  from  the  larynx  of  a  lad,  wounded  by  a  knife  in  the  throat, 
above  the  larynx.  Whether  the  patient’s  own  blood  clot  can  be 
classed  as  a  “  foreign  ”  body  is  perhaps  open  to  argument,  but  there 
can  be  no  question  as  to  the  foreign  nature  of  the  body  in  the  case  to 
which  I  shall  now  refer. 

It  was  recorded  by  the  famous  professor,  Lorenz  Heister  of  Bres¬ 
lau,  whose  “  Institutiones  Chirurgicae  ”  was  first  published  in  Ger¬ 
many  in  1718.  Heister  recommended  that  the  word  “  tracheotomy  ” 
should  always  be  used,  in  place  of  the  terms  “  bronchotomy  ”  or 
“  larjngotomy  ”  for  any  “  Opening  or  Incision  in  the  Aspera 
Arteria  or  Windpipe.”  It  was  not  until  the  time  of  Trousseau,  how¬ 
ever,  that  this  suggestion  was  universally  adopted. 
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Heister  describes  the  operation  and  then  briefly  recounts  his  case 
in  these  words,  “  By  these  means  I  happily  extracted  a  Piece  of 
boiled  Mushroom,  which  slipped  into  the  Trachea  of  a  jocose  Man 
at  Helmstadt,  with  Danger  of  Suffocation  by  Laughing,  while  he 
was  eating  Broth,  in  which  Mushrooms  were  boiled.”  Heister 
recommended  that  tracheotomy  be  performed  in  persons  apparently 
drowned  (a  suggestion  favoured  by  others)  and  he  seems  to  have 
been  the  first  to  employ  a  vertical  incision  in  the  trachea,  with  the 
division  of  rings. 

The  performance  of  tracheotomy  in  those  early  times  demanded  a 
bold  surgeon.  Indeed,  as  recently  as  1859,  Marshall  Hall  wrote  in 
the  Lancet,  “  I  fear  that  we  must  regard  tracheotomy  as  a  heroic 
remedy,  only  appropriate  to  Herculean  forms  of  disease.”  Times 
have  changed  since  then;  tracheotomy  is  not  in  itself  a  dangerous 
operation,  though  the  diseases  demanding  it  may  be  extremely  se¬ 
rious.  Notoriously  simple  on  the  cadaver,  it  may  at  times  be  one 
of  the  most  difficult  procedures  in  surgery.  Nevertheless,  it  seems 
likely  to  retain  its  importance  as  a  life-saving  measure,  in  spite  of 
the  great  advances  in  endoscopic  methods  during  recent  years. 
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The  Alpine  ibex  {Steinbock,  bouquetin)  is  scientifically  known 
as  Capra  ibex.  Its  rarity,  even  in  medieval  times,  was  due  not  only 
to  the  magnificence  of  its  horns  as  a  trophy,  but  also  because  of 
widespread  belief  in  the  therapeutic  efficacy  of  different  parts  of  its 
body,  and  to  a  superstition,  also  ascribed  to  the  unicorn,  that  a  goblet 
made  of  its  horns  would  enable  the  user  to  detect  any  poison  in  the 
liquid  contents.  By  the  time  of  the  death  of  Emperor  Maximilian  I 
(1509),  despite  severe  penalties,  the  ibex  had  become  practically 
extinct  in  the  central  and  eastern  Alps. 

The  life  cycle  of  the  ibex  was  shortened  by  the  animal’s  renown 
as  the  tenth  symbol  in  the  Zodiac  circle,  and  scarcely  any  portion  of 
its  body  was  without  miraculous  value  in  ancient  medical  lore.^ 

The  horn,  powdered  or  in  pieces,  relaxed  cramps  and  protected 
against  hysterics  and  poisoning.  Tobacco,  snuff  and  other  boxes, 
with  hunting  or  religious  scenes,  as  well  as  the  so-called  Krampfringe, 
were  carved  from  it  and  were  much  sought  after. 

The  blood  (sanguis  hirci  montanus;  hircus  —  Bock  in  classical 
Latin),  because  of  the  animal’s  life  on  stony  terrain  was  a  remedy 
against  stone  in  the  bladder.  The  heel-bone  (talus  hirci  montanus) 
was  the  old  apothecaries’  favorite  aphrodisiac  and  cure  for  splenic 
enlargement. 

In  about  ten  percent  of  ibex  there  occur  Herskreuzeln,  cruciform 
trabeculae  in  the  aortic  valve,  osseous  in  old  animals  and  naturally 
of  great  medical  significance. 

Chamois  is  the  Franco-Swiss  name  of  the  Alpine  ruminant  known 
in  the  German  cantons  as  Gemse,  and  to  naturalists  as  Rupicapra 
tragus.  It  is  a  hollow-horned  ruminant,  intermediate  between 
antelopes  and  goats. 

Dr.  M.  A.  J.  Couturier’s  monc^raph,*  Le  Chamois,  one  of  the 

‘Tratz,  E.  P. :  Alpenwild  in  Vergangenheit  und  Gegenwart  (Salzburg,  1933). 

■Couturier,  Marcel  A.  J. :  Le  Chamois  (Grenoble,  1938). 
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most  monumental  works  ever  devoted  to  a  single  mammal,  contains 
a  bibliography  of  1059  items,  chiefly  concerned  with  hunting  and 
natural  history;  only  a  few  references  give  indication  of  the  impor¬ 
tant  role  which  the  chamois  once  played  in  ancient  medicine. 

In  Europe,  as  far  back  as  the  time  of  Pliny,  there  was  faith  in  the 
virtue  of  mammalian  stones  ( entered iths),  and  the  famous  “  dragon- 
stone,”  found  in  the  15th  century  on  a  meadow  of  the  Rigi,  was 
exhibited  at  Lucerne,  where  it  was  renowned  as  an  agent  against 
plague  and  hemorrhage. 

Most  ruminants  swallow  masses  of  hairs,  and  these  by  rotary 
motion  become  aggregated  into  so-called  “  hair-balls,”  or  “  bezoars.” 
Gallic  acid  is  converted  by  certain  oxidizing  agents  into  ellagic  acid, 
which  enters  largely  into  the  composition  of  bezoar  stones.  Gallic 
acid,  however,  does  not  coagulate  albumin,  and  therefore  does  not 
possess  local  astringent  action.  So  far  is  it  from  being  a  hemostatic 
that,  if  perfused  through  living  blood  vessels,  it  actually  dilates  them. 
Its  rapid  neutralization  in  the  intestine  renders  it  equally  devoid  of 
any  remote  action.  The  medieval  physicians,  and  those  of  later  time, 
however,  thought  that  an  additional  part  of  the  therapeutic  effect  of 
the  chamois-bezoar,  the  bezoar  Gernianicum,  was  due  to  the  vege¬ 
table  content  of  such  plants  as  doronicum  {calendula  Alpine;  arnica) 
and  hellebore.  These  facts  should  be  remembered  in  estimating  the 
value  set  upon  such  animal  derivatives  in  the  pharmacopoeia  of  four 
centuries  ago. 

The  chamois  was  a  creature  of  romance,  enhanced  by  hunters’ 
legends,  in  a  habitat  almost  inaccessible  and  with  food  which  might 
possess  special  medicinal  qualities.  So  it  is  not  strange  that  the  early 
physicians,  who  were  also  naturalists,  should  have  looked  for  new 
and  sovereign  therapeutic  agents  in  this  rare  yet  available  animal, 
once  the  unicorn  and  the  dragon  had  been  outmoded. 


In  his  famous  Historia  Animalium,  Conrad  Gesner*  says  that 
some  recommend  the  blood  of  the  ibex  as  a  remedy  against  vesical 
calculus,  and  gives  a  receipt  for  its  use.  Six  parts  of  wine  boiled 
with  parsley  (wild  celery),  and  one  part  blood,  are  placed  in  a  vessel. 


'Gesnerus,  Conradus  (1516-65)  :  Historia  Animalium  (Zurich,  1551-58). 


Fig.  1. 

Emperor  Maximilian  I  hunting  chamois  and  other  game  on  the  Achensee. 
The  earliest  hunting  picture  in  which  a  firearm  is  shown. 
(Jaijdhuch,  ca.  1500.) 
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Fig.  2. 

Emperor  Maximilian  I  hunting  chamois  above  the  snow-line. 
{Jagdbuch,  ca.  1500.) 
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This  is  given  to  the  patient  to  drink  three  times  a  day :  early  in  the 
morning,  and  then,  for  example,  sitting  in  the  bath  at  noon  and 
evening.  This  is  ordered  for  a  space  of  three  days,  and  the  result 
will  l)e  that  the  stone  is  excreted,  comminuted  into  sand  in  the  urine. 
If  it  is  not.  and  the  attempt  is  in  vain,  the  stone  must  he  cut  out  as  a 
last  resort. 

.\ccording  to  Marcellus  Empiricus,  there  is  a  uniiiue  remedy  for 
sciatica  and  gout,  for  which  (Gesner  informs  us)  Dr.  Ansonius 


Fig.  3. 

Il)ex  and  chaimiis  (Minister,  Coswotiraphia  Universalis,  1550). 

himself  is  famous,  and  many  lying  sick  and  unable  to  move  without 
torment,  he  has  made  to  stand  in  five  days  and  to  walk  in  seven. 

This  is  the  way  it  is  done ;  The  excrement  of  the  ibex  is  collected 
on  the  17th  day  of  the  moon,  although  that  secured  on  some  other 
day  of  the  old  moon  may  have  similar  efficacy.  Of  this  excrement 
take  as  much  as  can  l)e  held  in  the  fist,  as  the  iiellets  may  be  unequal, 
place  in  a  mortar  and  crush  thoroughly  with  25  pejiper  grains.  Then 
add  a  measure  of  the  best  honey,  two  pints  of  the  best  and  oldest 
wine,  and  mix  the  whole  with  the  jxjllets  in  a  glass  vessel. 

When  this  has  l)een  done,  you  have  prepared  the  medicine  for 
relief,  but  to  add  to  its  projjerties  you  should  make  it  on  the  17th 
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(lay  of  the  moon  and  Ijegin  its  use  on  the  day  of  Jupiter,  continuing 
for  seven  consecutive  days,  while  the  jmtient  takes  the  draught 
standing  on  a  f(K)tst(K)l  and  facing  East.  Which  drink,  if  given  as 
descril)ed,  even  if  the  cripple  l)e  suffering  in  many  infirm  joints, 
motionless  and  des|)erate.  it  is  certain  that  he  will  walk  on  the 
seventh  day. 

Of  the  chamois.  Ciesner  has  heard  that  hunters  find  the  fresh  hlcMKl 
a  famous  remedy  for  vertigo.  He  ((notes  Pliny  to  the  effect  that  a 
ladle  of  the  grease  mixed  with  an  e(|ual  amount  of  milk  has  l)enefite(l 
a  hojHrless  case  of  |)hthisis.  He  ((uotes  Marcellus  Verg.,  who  says 
that  such  hl(HKl  will  rijHm  abscess,  and  finds  that,  according  to  Galen, 
it  has  alM)Ut  the  same  virtue  as  hull’s  hkKxl. 

It  is  not  always  easy  to  tell  whether  the  ancient  authorities  are 
referring  to  chamois  or  il)e.\,  hut  Gesner  gives  numerous  citations  to 
show  that  such  animal  fat  will  cure  ulceration  of  the  lung  ( Rhazes), 
that  the  liver  roasted  over  charcoal  will  remedy  ahdominal  disea.se 
(Marcellus).  that  the  gelatine  is  useful  in  diseases  of  the  eye 
(Sextus),  and  that  the  bile  will  heal  (xusonous  bites  (.Avicenna). 

The  first  lxx)k  to  he  devoted  entirely  to  the  chamois  was  Dr.  .Adam 
Lehwald’s  Pmnof/raffliui  odcr  Ccnisi'n-Hcschrcibuiif/*  in  which  he 
gives  ten  uses  for  the  chamois-l)ezoar : 

1.  .A  chamois,  carrying  such  a  hall  within  itself,  so  e.xcels  all 
others  in  olfactory  sense  that  it  can  live  many  days  without  pasture, 
if  it  merely  stands  nearby  and  r(xreives  the  (xlor. 

2.  Such  a  hall  will  exalt  the  sj)irits  *  if  one  sim])ly  carries  it  along. 

3.  One  can  withstand  all  |X)is()n.  so  that  it  is  not  ahsorlx^d  into 
the  heart,  if  the  hall  is  carried  over  the  heart  or  in  the  armpit. 

4.  Placed  in  the  clothing,  such  a  hall  counteracts  cobwebs,  moths 
and  maggots. 

5.  The  iK'zoar,  hung  around  the  neck,  is  of  great  virtue  against 

*  Lebwald,  .^dam:  Damof/raphia  oder  Ccmscn-Rcschrcihunti  (Salzburg,  1693), 
40.  Lebwald  also  quotes  from  the  related  works  of  Jonston.  Johannes  (U»03-75)  : 
Historiae  naturalis  de  quadrupcdibus  (.Amsterdam,  1657),  79;  and  Velschius. 
(jcorgius  Hieronymus  (1624-76):  Diss.  mcd.  phil.  de  aeqanropolis  (.Augsburg, 
1660),  58.  ’ 

‘Lebwald,  who  wrote  in  Salzburg,  uses  the  word  Archcus  (i. e.,  essence  of  life), 
as  formulated  by  Paracelsus. 
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vertigo  and  cerebral  weakness,  as  well  as  against  headache,  faintness, 
palpitation  and  fears. 

6.  Laid  uptin  plague-lxiils,  the  chamois-balls  draw  out  the  ixiison 
and  remedy  similar  things. 

7.  A  jxiwder  of  the  liezoar,  as  much  as  can  lie  taken  on  a  knife- 
jx)int,  is  said  to  make  gunshot  wounds  clean  in  24  hours ;  but  this  is 
su})erstition  from  the  devil’s  workroom,  even  as  is  the  lielief  that 
certain  magic  words  to  the  liezoar  can  make  one  invisible. 


Fig.  4. 

Chamois  (Minister,  Cosmographia  Universalis,  1550). 


8.  This  same  powder  mixed  with  a  newly-poured  bullet,  is  said 
to  make  it  certain  of  striking  the  chamois ;  but  who  would  attribute 
this  to  a  latent  magnetic  force  ? 

9.  If,  at  certain  times,  the  chamois  feed  uiion  certain  herbs  [i.  e., 
such  as  are  found  in  liezoars],  it  is  said  that  no  bullet  will  touch 
them ;  but  this  is  against  reason  and  experience. 

10.  Some  say  that  dissolved  bezoar,  taken  early  in  the  morning, 
will  quiet  hunger  and  thirst,  so  that  one  can  fast  for  four  days,  as  it 
has  a  vasoconstrictor  and  stimulating  action  like  tobacco;  but  it  is 
more  likely  to  lie  the  reverse,  since  the  aromatic  weeds  merely  exalt 
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and  improve  the  mental  processes,  while  a  hit  of  bread  and  cheese  is 
better  for  the  distress  of  hunger. 

Thereafter,  Lehwald  (who  was  a  physician)  gives  some  29  various 
dosages  and  vehicles  in  connection  with  which  the  chamois-hall  can 
l)e  used  against  a  multitude  of  complaints,  some  of  which  arc; 
league,  poisoning,  fever,  stroke,  dizziness,  palpitation,  fainting,  colic, 
stone,  melancholy,  tremor,  (juartan  fever,  delayed  menstruation, 
sweats,  retention  of  urine,  lost  sjXfech,  failing  memory  atul  mania. 

“  To  sum  up,”  says  this  eminent  medical  man.  ‘‘  the  chamois- 
l)ezoar  takes  first,  second,  third,  as  well  as  hidden,  jilace  as  a  universal 
panacea.” 

Dr.  Lehwald  then  ])roceeds  to  e.xplain  how  other  ])arts  of  the 
chamois  may  he  utilized : 

1.  An  infusion  of  the  chamois-thyroid  in  warm  goat’s  milk, 
after  distillation  and  pro])er  digestion,  may  lie  given  to  consumptives 
to  drink,  with  notable  im])rovement. 

2.  From  the  heart  a  licpior  can  Ik*  prepared,  to  hold  the  spark  of 
life :  hut  this  must  l)e  made  up  in  a  tincture  of  gold. 

3.  Chamois-liver,  made  into  |)owder  and  taken  in  red  wine,  stops 
dysentery  and  hkxKly  flux,  hut  the  liver  must  not  be  burned  to  ashes, 
hut  merely  dried  and  powdered  in  a  mortar. 

4.  The  kidneys  and  testicles  will  renew  one’s  jK)wers. 

5.  The  hunters  drink  the  hl(HKl  at  once,  when  the  chamois  is 
brought  down,  to  strengthen  the  head  against  dizziness. 

6.  From  the  chamois  one  obtains  tallow  and  fat,  which,  taken 
with  milk,  is  gexx!  for  lesions  of  the  lung. 

7.  An  extract  can  lx;  made  from  the  bile,  and  mixed  with  water 
will  clear  and  shar|x;n  dim  eyesight. 

8.  The  horns  have  medicinal  strength  against  green  stools  and 
hkxxly  flux.  Some  hunters  make  all  their  knife-handles  of  such  horn, 
so  tliat  if  wounded  they  can  obtain  the  |K)wder. 

9.  In  the  marrow,  taken  from  the  long  Ixmes,  there  is  remarkable 
hidden  treasure,  for  it  awakens  and  strengthens  dulled  nerves,  and 
when  placed  in  the  sun  for  considerable  time  ap]x;ars  like  a  volatile 
oil. 

10.  Chamois-leather  serves  to  i)rotect  one  against  heat  and  cold. 
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and  is  of  use  to  those  exposed  to  jiestilential  contagion.  It  will  also 
improve  melancholic  disjxisition ;  hut.  for  this  jiurpose,  it  must  be 
obtained  only  from  old  chamois  bucks  that  have  lieen  very  wild. 

I'ranciscus  Xigrinus."  in  his  Beschrcibimg  der  Graffschafft  Tiro! 
(1703),  also  tells  us  that  hunters  drink  the  chamois-blood  from  fresh 
wounds  as  an  esjx^cial  remedy  against  dizziness.  Half  a  jug  of  its 
tallow  mixed  with  milk  will  cure  those  who  gradually  and  painlessly 
waste  away  from  ulcers  or  other  infirmities.  Chamois-bile  is  praised 
esiK*cially  for  dim  and  ulcerated  eyesight,  and  most  of  all  for  incipient 
cataract.  Dissolved  bile  is  also  a  remedy  for  jxnsonous  bites,  and 
affords  a  sovereign  remedy  for  night-blindness. 

Xigrinus  (piotes  Hecher'  that  six  parts  of  the  chamois  are  par¬ 
ticularly  useful  in  medicine,  presenting  these  in  verse : 

/bV  Gcinbs  auf  Hergc  steigt,  tntd  soiider  Schwindcl  springt, 

Der  Jdgcr  mit  Gcfaltr,  mch  ihrem  Lcben  ringt, 

Erhascht  sie  cndlich,  uud  vcrsncht  sein  eigen  Gliick, 

Sie  giebt  der  Apothek  alsdann  seeks  gute  Stiick: 

[The  chamois  climbs  the  peaks,  and  springs  without  dizziness,  the  hunter 
following  in  danger  brings  it  down  at  last,  te.sting  his  own  fate,  and  pre¬ 
senting  six  gcxKl  hits  to  the  apothecary:] 

Das  Inschlicht  and  die  Gall,  die  Leber  und  das  Hint, 

Der  Koth,  die  Gemsenstein,  die  halt  man  aucli  fur  gut. 

[The  tallow  and  the  bile,  the  liver  and  the  blood,  the  feces  and  the  bezoar, 
are  all  considered  good.] 

1.  Das  Inschlicht  oder  Lett,  das  man  aus  Gcmbsen  macht, 

.Mit  Milch  gcbraucht,  die  Lung  die  wird  zurecht  gebracht. 

[The  tallow  or  fat  that  one  makes  from  the  chamois,  used  with  milk,  will 
restore  the  lungs.] 

2.  Es  U'ird  aitch  aus  der  Gall,  ein  U’asser  praparirt, 

Das  alien  Staub  and  ll'iist,  bald  aus  den  .-higen  fiihrt. 

[A  solution  can  also  he  made  from  the  bile,  which  will  soon  remove  all 
dimness  from  the  eyes.] 

3.  Der  Bauch fluss  ivird  gestillt,  und  auch  zu  Ruh  gebracht, 

It’enn  man  Gembs-Leber  zu  ci'm  zarten  Pulver  macht. 

[Dysentery  can  lx  ((uieted  and  cured  by  a  fine  jx)wder  made  of  chamois-liver.] 

'Xigrinus,  Kranciscus:  Bcschreibung  der  Graffschafft  Tirol  (Leipzig,  1703),  24. 
’  Recher,  Johann  Joachim  (1635-82)  :  Parnassus  Medicinalis  iUustratus  (Ulm, 
1622-3),  39. 
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4.  So  man  friih  niichtcrn  triucki,  das  frtschc  Gcmbscn-Blut, 

Man  sagt,  cs  seye  fiir  den  Scimnndcl  trcfflich  gut. 

[It  is  said  that  if  one  drinks  fresh  chainois-hl(KKl,  it  is  wonderfully  good  for 
dizziness.] 

5.  Der  Gembsen  Koth  in  Tranck,  frith  nnehtern  cingcnonimcn, 

Hilft  diescni,  der  da  hat  Sand,  Gricss  und  Stein  bekonttnen. 

[The  feces  of  the  chamois,  taken  early  in  drink,  helps  those  who  have  sand, 
gravel  and  stone.] 

6.  Die  Gembsen-Stein,  so  man  die  Gembsen-Kugel  nennt, 

Durch  fiinffeehn  Gran  dem  Gifft  der  IVeeg  wird  abgerennt. 

[The  chamois-stone,  also  called  chamois-hall,  in  fifteen-grain  dose  will 
counteract  poison.] 

Referring  to  above,  the  following  additional  information  is  given : 

(2)  One  can  make  an  extract  of  the  bile,  which,  again  mixed 
with  water,  will  have  greater  effect,  chamois-bile  lieing  said  to  be 
more  jHitent  than  that  of  other  animals. 

(3)  An  ounce  of  this  jxjwdered  extract,  taken  in  red  wine,  will 
check  dysentery.  But  it  is  to  lie  understtHid  that  the  liver  should  not 
be  burned  to  ashes,  but  merely  dried  and  [xiwdered. 

(4)  There  is  great  danger  in  drinking  the  fresh  blood,  some 
Ix-ing  unbalanced  by  this  cure.  It  is  lietter  to  take  it  prepared  than 
raw.  There  is  no  doubt  that,  after  the  chamois  has  partaken  of  much 
doronicum  (calendula),  it  is  a  jirotective  drug  or  universal  antidote 
[  .Mexipharmacum  I ;  but  it  will  act  against  vertigo  and  infuse  its  liest 
essence  into  the  blcKKl  if  it  is  jiroiierly  prepared,  a  healing  medicine 
when  usefully  mixed,  as  one  makes  a  balsamic  from  human  or  stag 
blood. 

(5)  There  is  n()thing  further  to  note  concerning  the  droppings, 
excejit  that  one  obtains  lietter  results  by  mixing  them  with  cauli¬ 
flower,  saxifrage  or  jiarsley  water. 

Dr.  Johann  Jakob  Scheuchzer,'*  who  had  interesting  views  on 
such  divergent  subjects  as  dragons  and  glaciers,  travelled  extensively 
through  his  native  Switzerland  and.  in  his  Itinera  per  Helvetiae 
.■ilpinas  Retjiones,  collected  many  of  the  local  lieliefs  as  to  the  natural 
history  and  medical  usages  of  the  chamois. 

“  Schvuchzer,  Johann  Jakob  (1672-1733):  Itinera  per  Helvetiae  Regiones 
(Leyden,  1723),  159;  Naturgeschichte  des  Schveeitzcrlandes  (Zurich,  1746),  i,  458. 


76 


J.  MONROE  THORINGTON 


The  scent  of  hidden  hunters,  blown  toward  the  chamois,  will  put 
them  to  flight,  indicating  the  imixirtance  of  their  olfactory  nerves. 
The  hunters  themselves  are  firmly  of  the  lielief  that  it  is  hard  to  kill 
chamois  containing  l)ezoars.  as  even  when  fatally  transfixed  with 
arrows  these  animals  will  survive  a  long  time.  The  philosopher  is 
persuaded  of  a  similar  tenacity  of  life  in  men  carrying  or  ingesting 
l)ezoars.  It  is  certain  that  antidotes  can  Ik?  made  of  such  calculi 
which  impart  great  strength  to  nerve  fibres.  Some  hunters  preserve 
heavy  [plumlK?os]  globules  of  chamois  flesh  and  find  it  an  excellent 
diuretic,  bringing  out  copious  amounts  of  diseased  matter  through 
the  urinary  tract.  “  Seeing,”  adds  Scheuchzer,  “  is  l)elieving.” 

Dr.  Scheuchzer.  in  his  Xaturf/cschichtc  des  Schwcitccrlandcs, 
presents  additional  information.  intnKlucing  as  well  an  (Kcasional 
note  of  healthy  skejrticism  in  regard  to  some  of  the  earlier  Iwliefs. 

He  tells  us  that  the  Iwzoars  found  in  the  stomachs  of  chamois  are 
so  renowned  that  they  are  exjK)rted  from  Switzerland  to  all  the 
countries  of  EuroiK?,  and  that  Dr.  N'elschius,  a  physician  of  .Augsburg, 
has  written  an  entire  lKM)k  on  this  one  subject,  under  the  title  of 
Acgagropoli.  Commonly  one  calls  these  objects  chamois-balls  or 
German  l)ezoars,  l)ecause  of  the  strength  in  which  they  sur])ass  the 
common  lK?zoars. 

In  form  the  l)alls  are  round  or  oval,  black  or  grey  in  color,  the 
size  of  a  hazelnut,  a  hen's  egg  or  very  rarely  a  g<H)se-egg.  They  are 
usually  composed  entirely  of  strongly  com|)acted  .Alpine  plants, 
thereby  differentiating  them  from  the  hair-balls  foimd  in  the  stomachs 
of  oxen  and  horses.  In  the  latter  animals  hairs  are  matted  together 
in  ball  form,  surrounded  by  a  more  or  less  hard,  black  or  brown  rind. 

Scheuchzer  had  received  from  the  (Prisons  a  rolled  up  mass  of 
l)lant  fibres  from  a  chamois-stomach,  not  yet  in  ball  form,  but  was 
unable  to  identify  the  lH)tanical  specimens. 

Bezoars,  in  general,  are  detrimental  to  the  animal,  which  loses 
flesh,  hunters  noting  that  chamois  containing  them  are  always  thin. 
It  was  thought  that  the  lK*zoar.  by  taking  unto  itself  the  lK?st  elements 
of  strength,  thereby  hindered  the  animars  digestive  processes. 

Scheuchzer  sensibly  concludes  that  while  Ix'zoars  are  said  to  be 
useful  in  conditions  of  the  skin,  eyes,  lungs,  liver,  heart,  kidneys  and 
nerves,  there  are,  nevertheless,  difficult  cases  in  which  only  e.xixrience 
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will  give  the  answer.  In  speech  and  writing  the  most  serious  illnesses 
succunih,  hut  not  always  in  practice. 

Besides,  when  one  considers  the  rarity  and  costliness  of  the 
chamois-halls,  as  well  as  the  variety  in  age  and  vegetable  content, 
it  will  be  seen  that  they  cannot  afford  a  uniform  therapy,  (^nly  the 
rich  can  secure  them,  and  in  a  few  years  their  strength  is  mostly  lost. 
The  value  of  the  chamois-lwzoar  is  still  less  when  considered  in 
regard  to  the  suixrrstition  of  soldiers,  who  j)ay  large  sums  of  money 
for  them.  It  is  remarkable  how  |)eople  of  understanding  can  imagine 
that  a  IkkI)’  of  flesh  and  blood,  through  the  mere  virtue  of  carrying 
a  chamois-hall,  can  withstand  the  mechanical  force  of  dagger,  knife 
and  bullet.  Rather,  thinks  Scheuchzer,  a  soldier  absorbing  something 
from  the  Iwzoar,  when  used  as  a  theraixfutic  agent,  might  1k‘ 
strengthened  when  entering  dangerous  places  or  engaging  in  battle — 
even  if  hunters  say  that  chamois  who  have  l)ezoars  in  their  iMnlies 
can  scarcely  l)e  brought  down  by  shot.  For  it  is  certain  that  the 
strength  of  the  chamois  is  due  to  different  causes  than  in  the  case  of 
man,  particularly  since  the  chamois  has  a  thick  skin  from  which  a 
rifle-hall  easily  slips  or  loses  its  force. 

Finally,  Johann  Georg  Altmann,  in  his  Rcschrcihunq  dcr  Hclvc- 
tischcii  Eisbcrgcn*  sums  up  the  matter  by  saying:  “In  times  when 
sujxjrstition  possessed  men,  one  made  much  of  In-zoars,  and  many 
believed  that  those  who  carried  them  had  nothing  to  fear  from  shot. 
How  unfounded  and  ridiculous  this  is  will  lie  a])parent  when  one 
considers  that  the  chamois  itself  is  killed  by  the  rifle-ball,  although 
it  has  the  strength  of  the  f)ezoar  within  itself.” 


*  .\ltmann,  Johann  Georg  (1697-1758)  :  licschrcibung  dcr  Hchclischcn  liishcrgen 
(Zurich,  1751),  184.  Altmann  also  cites  Bauhinus,  Caspar  (1550-1624)  :  l)e  Lapido 
liccoardico  (Basle,  1613),  13;  and  Wormius,  Olaus  (1588-1654):  Musaciu  li'or- 
niianus  (Leyden,  1655),  i  (2),  8. 


WALT  WHITMAN  ON  OSLER:  “  HE  IS  A  GREAT  MAN  ” 

WILLIAM  WHITE 


In  1888  William  Osier,  then  a  38-year-old  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  was  gaining  a  reputation 
as  an  extraordinary  teacher  and  consultant.  Four  years  later  his 
outstanding  contribution  to  medical  literature,  Priticiples  and  Practice 
of  Medicine,  was  to  be  first  issued ;  and  he  was  beginning  his  long 
series  of  brilliant  biographical,  inspirational,  and  pedagogical  essays. 
At  that  time,  passing  his  last  few  years  at  328  Mickle  Street  in 
nearby  Camden,  was  Walt  Whitman,  around  whom  a  literary  storm 
had  squalled  for  thirty  years  and  was  to  continue  to  squall  up  to  the 
present  time. 

And  one  of  Dr.  Osier’s  patients  was  Whitman. 

Many  years  later,  in  1919,  when  he  was  Sir  William  Osier,  Regius 
Professor  of  Medicine  at  Oxford,  the  beloved  physician  prepared  an 
essay  on  his  famous  charge,  “  Walt  Whitman :  An  Anniversary 
Address  with  Personal  Reminiscences.”  Intended  as  a  lecture  for 
Sir  Walter  Raleigh’s  class  in  English  Literature  and  a  speech  at  the 
City  Temple,  it  was  never  completed;  and  Osier’s  death  prevented 
its  delivery.  Although  Osier  forbade  the  publication  of  unfinished 
and  unpublished  material  in  his  library  which  he  left  to  McGill 
University,  a  large  part  of  the  essay  was  printed  in  Harvey  Cush¬ 
ing’s  Life  of  Sir  William  Osier  (Oxford,  1925,  Vol.  I,  p.  264  ff. ;  II, 
666),  and  in  my  own  article,  “Walt  Whitman  and  Sir  William 
Osier,”  American  Literature,  Vol.  XI,  No.  1,  March  1939,  pp.  73- 
77),  These  excerpts  give  a  fairly  complete  account  of  the  impression 
that  Osier  gained  of  Whitman.^  But  what  did  Whitman  think  of 
Osier  ?  This  is  what  I  should  like  to  tell  now,  gathered  from  various 

‘See  also  Sir  William  Osier,  "Walt  Whitman’s  Message:  The  Glory  of  the 
Day’s  Work,”  The  Times  (London),  Wednesday,  June  4,  1919,  p.  8;  Sir  William 
Osier,  “A  Way  of  Life,”  The  Student  Life  and  Other  Essays  (Boston,  1931),  p. 
95;  Harold  Blodgett,  IValt  Whitman  in  England  (Ithaca,  N.  Y.,  1934),  p.  169; 
Harvey  Cushing,  Life  of  Sir  William  Osier  (Oxford,  1925),  Vol.  II,  p.  131;  and 
Sir  William  Osier,  Bibliotheca  Osleriana  (Oxford,  1929),  No.  7241,  p.  615;  No. 
6948,  p.  593. 
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books  on  the  good  gray  poet,  especially  Horace  Traubel’s  IVit/i  Walt 
Whitman  in  Camden  (New  York,  1914-1915)  of  which  Osier  says: 
“  As  Weir  Mitchell  remarked  about  his  first  book,  it  is  ‘  less  a 
biography  than  the  autobiography  of  the  biographer.’  ”  * 

On  Monday,  June  4,  1888,  Whitman  suffered  three  mild  paralytic 
strokes,  a  recurrence  of  an  old  hangover  from  the  Civil  War.  Dr. 
Maurice  Bucke  of  London,  Ontario,  whose  “  attachment  to  Walt 
Whitman  passed  the  bounds  of  human  intercourse,”  *  was  visiting 
from  Canada  and  was  called  in,  bringing  Osier  with  him.  It  is  at 
this  point  that  Traubel’s  three  volume  journal — covering  the  period 
from  March  28,  1888  to  January  20,  1889 — begins  the  account  of 
Osier’s  visits ;  Osier,  however,  had  been  attending  Whitman  for  some 
time  previous  to  this. 

It  was  Dr.  Bucke  who  first  wired  Osier:  ”  Please  see  Walt  and 
let  me  know  how  he  is.”  To  which  the  latter  had  to  answer :  “  Who 
is  Walt  and  where  does  he  live?  ”  The  reply  came  from  Bucke  the 
next  morning — ”  Mr.  Walter  Whitman,  328  Mickle  Street,  Cam¬ 
den  ” — and  in  the  afternoon  Osier  began  his  calls  on  Whitman.* 

In  the  first  of  the  sixty-one  entries  mentioning  Osier,  Traubel 
records  that  ”  Hamed  *  informed  me  [Traubel]  that  he  would  tele¬ 
phone  to  Dr.  Osier  and  Dr.  Bucke,  who  is  visiting  today  at  the 
Norristown  Asylum.”  ®  Bucke  came  that  afternoon,  ”  Osier  being 
with  him  part  of  the  time.  Bucke  left  at  nine  to  see  Osier  again. 
Both  are  to  come  tomorrow.”  ^ 

Bucke  was  unable  to  call  the  next  day,  but  Osier  did :  “  Osier,  who 
W.  says,  ‘believes  in  putting  the  best  construction  on  things — the 
best  foot  forward.’  ”  *  This  brief  comment,  to  be  enlarged  on  later  by 

’This  remark  is  in  some  correspondence  inserted  in  the  unfinished  MS.,  “Walt 
Whitman.  An  anniversary  address  with  personal  reminiscences,”  Bibliotheca 
Osleriana,  No.  7660. 

*  Bibliotheca  Osleriana,  No.  4611,  p.  416. 

*  Quoted  in  Harvey  Cushing,  op.  cit.,  I,  264;  and  William  White,  “  Walt  Whit¬ 
man  and  Sir  William  Osier,”  American  Literature,  Vol.  XI,  No.  1,  March  1939, 
p.  75. 

*  Thomas  B.  Hamed,  of  Camden,  later  appointed  one  of  Whitman’s  literary 
executors. 

•Horace  Traubel,  With  Walt  Whitman  in  Camden  (New  York,  1914-1915),  I, 
261. 

’  Ibid.,  I,  263. 


•  Ibid.,  I,  265. 
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Whitman,  is  interesting  in  the  mass  of  prosaic  data  which  Traubel 
has  left  for  the  next  several  entries.  Dr,  Bucke  returned  to  town, 
so  Osier  did  not  call  again  until  Sunday,  June  10,  when  Whitman’s 
condition  took  a  bad  turn.  Traubel  had  some  trouble  in  locating 
W.  O.  in  Philadelphia,  but  Osier  was  at  Mickle  Street  in  the  evening, 
examining  Whitman  and  seeming  dubious  and  mystified;  a  nurse 
was  secured,  and  Osier  told  Traubel  the  next  day  that  Whitman’s 
condition  was  “  very  serious  but  not  necessarily  fatal  or  even  likely 
to  be.”* 

Then  these :  “  Osier  over  today  ” ;  three  days  later,  “  Osier  not 
here  today  ” ;  “  next  day,  ”  Osier  was  over  today.  His  opinion  was 
very  encouraging  ” ;  two  days  later,  ”  Osier  was  over  today.  He 
thinks  W.  better  but  still  ‘  a  victim  of  progressive  paralysis,  which 
has  a  certain  inevitable  result  ’  ” ;  and  the  next  day,  “  Dr.  Osier,  by 
W.’s  suggestion,  did  not  come  over  today.”  **  “  Osier  not  over  ”  are 
the  next  entries;  and  days  later,  when  the  doctor  visited,  he  was 
“  encouraged,”  to  which  Traubel  asked,  ”  What  does  a  careful  doctor 
mean  when  he  says  that?  ”  Two  days  later  Whitman  remarked, 
”  I’ve  had  a  bad  day — a  very  bad  day :  am  better  now,  however.  Dr. 
Osier  came  over  a  couple  of  hours  ago — said  he  did  not  like  my 
feebleness — spoke  of  it  for  the  first  time  today — made  up  some 
prescription  of  wine  and  cocoa  which  has  helped  me.” 

These  early  remarks  in  Traubel’s  journal,  dull  and  meaningless 
in  themselves,  have  been  quoted  to  show  the  change  in  Whitman’s 
attitude  toward  his  physician;  for  in  the  next  and  later  entries  the 
poet  began  to  comment  on  his  regard  for  Osier,  who  thus  had  become 
of  some  importance  to  the  Whitman  household. 

Dr.  Osier  was  absent  on  June  29,  but  Whitman  talked  to  Traubel 
of  his  “  medicine  men,”  remarking  that  ”  Osier,  too,  has  his  points — 
big  points.  But  after  all  the  real  man  is  Dr.  Bucke.  He  is  the  top  of 
the  heap.  He  has  such  a  clear  head,  such  a  fund  of  common  sense.” 
The  seer  of  Camden  thought  more  highly  of  Osier  when  he  called  a 
few  days  afterwards.  Dr.  Osier  had  told  Traubel,  “  Do  not  take  a 


•  Ibid.,  1,  304. 
« Ibid.,  I,  305. 
"  Ibid.,  I,  337. 
”  Ibid.,  I,  342. 
”  Ibid.,  I,  357. 


“  Ibid.,  I,  359. 

”  Ibid.,  I,  362,  366,  382,  383. 

Ibid.,  I,  391. 

”  Ibid.,  I,  396-397. 
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gloomy  view  of  Whitman’s  case — he  will  come  around,”  and  Walt  I 
said  to  his  biographer :  ”  He’s  a  fine  fellow  and  a  wise  one,  I  guess :  j 

wise,  I  am  sure — ^he  has  the  air  of  assurance.  Doctor  Bucke  was  to  j 

select  a  man — selected  Osier ;  said  Osier  was  at  the  head  of  the  band.  | 

Osier  goes  to  the  University,  or  somewhere — lectures  students.” 

When  his  medicine  man  saw  Whitman  later  in  the  week  and 
reported  him  “  as  well  as  usual,”  that  is,  not  more  sick  than  usual, 

Walt  thought  this  “  significantly  meaningless.”  **  Before  Osier  left  j 

on  a  vacation,  he  substituted  Dr.  J.  K.  Mitchell,  Weir  Mitchell’s  i 

son,  and  told  the  poet’s  housekeeper,  Mrs.  Davis,  “  I  think  your  old 
man  is  better.  ...  It  looks  as  though  he  would  go  all  right  through 
the  summer  in  this  way.”  But  Whitman  did  not  share  W.  0,’s  opin¬ 
ion  and  was  pessimistic :  ”  I’m  done  for,  Mary,  .  .  .  All  done  for. 

,  .  .  Ah!  these  doctors!  .  .  .  Do  they  know  much?  I  love  doctors 
and  hate  their  medicine.” 

Dr.  Osier  did  not  see  Whitman  again  until  September  26,  when 
he  returned  to  Philadelphia  from  Europe  and  Walt  expressed  a  wish 
for  him  to  come  over — the  first  time  he  had  asked  for  a  doctor  him¬ 
self  :  ”  I  have  been  wishing  all  day  Osier  would  come  over.”  Traubel  i 
had  written  Osier,  and  both  Dr.  Baker  and  W.  A.  Musgrave  had 
asked  him  to  see  the  poet ;  and  when  Osier  did  not  immediately  show 
up.  Whitman  said,  “  It’s  all  right  any  way — it’s  all  the  same,  whether 
I  get  help  or  not — all  the  same:  if  I  get  it  well  and  good — ^better 
perhaps :  if  not,  just  as  well  if  not  quite  as  good.”  However,  when 
Osier  did  visit  328  Mickle  Street,  he  was  not  alarmed:  Whitman 
had  passed  through  the  summer,  but  was  still  rather  weak. 

Talking  to  Traubel,  Whitman  remarked,  ”  Osier  was  over  today — 
did  you  know  ?  They  have  clapped  a  plaster — a  mustard  plaster — on 
me.  Something  has  helped  me  today — I  don’t  know  what.  Osier 
made  light  of  my  condition.  I  don’t  like  his  pooh-poohs:  the  pro¬ 
fessional  air  of  a  doctor  grates  on  me.  It  is  like  the  case  of  a  rich 
man  who  loses  half  a  dollar  and  says  grandly  to  the  man  who  finds 
it :  never  mind — never  mind :  keep  it :  I’ve  lots  more  than  I  want. 

The  Doctor  says :  never  mind  about  that  health  business — I’m  seeing 
to  all  that.  When  a  man  gets  old  he  has  confirmed  habits — ^lias  ways 

"/few..  I,  415.  *• /few..  I.  433. 

"  /few..  I,  427.  428.  "  Ibid.,  II.  376-377.  378. 
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of  his  own  which  the  winds  blowing  however  hard  or  righteously 
could  not  displace :  they  are  his  to  last  out  his  life.  They  all  give  me 
good  advice  which  I  can’t  follow.  I  am  as  the  boys  say  ‘  an  old  rat  ’ 
and  must  be  left  to  die  in  my  own  way.”  ** 

Here  again  Osier  is  cheerful  and  optimistic,  Whitman  gloomy  and 
pessimistic;  while  the  illness  was  unpleasant,  there  was  no  reason 
to  lose  hope,  as  the  doctor  told  Traubel  on  October  1,  “  I  see  no 
reason  why  Mr.  Whitman  should  not  live  for  months,  even  years.” 
And  the  biographer  writes  that  Osier  “  seemed  confident  of  mental 
changes  as  time  wore  on.  On  the  other  hand  while  there  might  be  no 
reason  for  instant  fear  everything  was  uncertain.  ‘  Carpe  diem 
should  be  his  motto — make  hay  while  the  sun  shines.’  Said  he  would 
be  over  to-morrow.  Considered  the  past  week’s  experience  in  no  way 
alarming.  Yet  advised  me,  if  W.  had  work  that  should  be  done,  it 
would  be  well  to  have  it  done  as  quickly  as  possible.”  Osier  did 
not  come  the  next  day,  as  promised;  Traubel  tried  to  rally  Whitman 
by  the  encouraging  remarks  the  doctor  had  made  on  being  surprised 
to  find  him  so  well  and  having  more  resilience  than  Osier  had  sus¬ 
pected  and  being  vital  and  tenacious.  And  when  Osier  advised 
“  never  let  his  bowels  be  closed  more  than  two  days,”  the  poet  replied 
heartily,  “  I  will  ‘  let  ’ :  it’s  not  a  question  of  ‘  letting  ’ :  if  that  was 
all  there  was  about  it,  the  matter  could  easily  be  settled.” 

He  was  more  at  ease  the  following  day  after  the  doctor  had  visited 
him  and  “  given  a  very  encouraging  twist  to  things.”  But  he  still 
shook  his  head ;  “  Improved  ?  I  don’t  know.  The  Doctor  talks — I 
accept  his  talk — but  that  don’t  conclude  the  matter.  The  shoemaker 
tells  his  customer  that  the  shoe  fits  but  the  customer  feels  the  pinch : 
the  fellow  who  wears  the  shoe  always  knows  most  about  the 
pinch.” 

In  answer  to  a  letter  from  Dr.  Bucke  (received  October  5)  in 
which  Osier  had  said  that  the  poet  was  “  decidedly  better  .  .  . 
brighter  mentally  and  physically  holding  his  own  .  .  .  the  pain 
points  to  nothing  serious,”  Whitman  replied,"  I  confess  I  do  not 
wholly  like  or  credit  what  he  says — I  do  not  fancy  the  jaunty  way  in 

”  Ibid.,  II,  382,  383,  384. 

“Ibid.,  II,  415-416. 


**  Ibid..  II,  416-417,  418. 
“Ibid.,  II,  421-422. 
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which  he  seems  inclined  to  dismiss  the  troubles.  Still,  that  may  all 
be  a  part  of  his  settled  policy — I  do  not  object  to  cheer.  I  don’t  know 
whether  it’s  from  getting  down  to  hard  pan  or  is  a  theory,  but,  what¬ 
ever,  Osier  pursues  it,  and  it  is  right — it  is  inspiring.  Still  I  know 
my  own  condition — don’t  need  him  to  tell  me  about  that — can’t  be 
fooled.”  When  Traubel  protested  that  the  doctor  had  afforded  en¬ 
couragement,  Walt  still  insisted,  “  I  know  my  condition  better  than 
any  doctor.”  Thus,  in  spite  of  the  typical  jauntiness  of  Dr.  Osier, 
Whitman  continued  to  play  the  part  of  a  rather  complaining  old  man 
or  of  a  spoiled  child. 

Regarding  Whitman’s  signing  six  hundred  autographed  books. 
Osier  told  Traubel,  “  I  am  not  an  alarmist — on  the  contrary,  I  expect 
your  old  man  to  last  for  years — but  I  would  advise  you  to  provide  for 
contingencies  by  having  this  matter  pushed  through  at  once.” 

The  next  day.  Whitman  remarked  again  about  Dr.  Bucke’s  exu¬ 
berance  :  “  Go  slow.  Doctor  Bucke — go  slow !  As  I  said  before,  the 
fellow  who  wears  the  shoe  knows  best  whether  it  pinches  or  not. 

Osier’s  cheer,  instituted  of  malice  prepense,  has  a  place,  is  not  to  be 
sneezed  away :  but  I,  too,  know  when  the  wind  blows  north.  ...  I 
feel  myself  going  down  hill.”  ** 

When  Walt  heard  on  October  9  that  Osier  had  been  appointed  to 
a  professorship  at  Johns  Hopkins,  he  said,  “That  seems  like  his 
size :  Doctor  Bucke  says  he  has  A  one  credit  everywhere  in  the  pro¬ 
fession.”  ** 

Further  calls  at  Camden  by  the  doctor  are  not  mentioned  for  some 
time.  In  the  meantime,  speaking  of  a  new  plate  for  the  title-page  of 
Leaves  of  Grass,  Whitman  said,  “  Carpe  diem  is  my  motto;  ”  and 
Traubel  recalled  that  Osier  had  said  Carpe  diem  should  be  his  motto, 
but  he  had  not  repeated  Osier’s  remark  to  the  poet.*® 

On  October  24  Dr.  Bucke  wrote  from  London,  Ontario :  “  There 
is  no  doubt  Dr.  Osier  thinks  you  are  doing  well — or  he  would  not 
neglect  you,  I  am  sure.  He  is  an  exceptionally  able  man;  and  we 
must  admit  (whatever  we  may  think  or  feel)  that  he  knows  as  much 
about  your  condition  as  anyone  does  (including  yourself).”  ** 

*•  Ibid.,  II,  432-433.  ”  Ibid.,  II,  456. 

”  Ibid.,  II,  437-438.  Ibid..  II,  494. 

II,  438.  Ibid.,  II,  536. 
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Writing  to  William  S.  Kennedy  on  October  25,  1888,  Whitman 
seems  for  the  moment  to  be  in  good  spirits :  “  .  .  .  Nothing  very 
different  with  me.  Dr.  Osier  (very  ’cute,  a  natural  physician, 
rather  optimistic,  but  best  so)  thinks  I  am  either  on  a  very  good 
way,  or  substantially  cured,  of  this  last  attack  .  .  .  ” 

However,  a  month  later,  on  November  28,  after  Traubel  had  called 
on  Osier  to  ask  him  to  come  over.  Whitman  was  back  in  the  old 
mood :  “lam  glad  you  went,  but  I  don’t  see  that  he  can  do  anything 
for  me:  the  best  course  for  one  to  follow  is  to  get  rest — just  rest 
...”  When  the  doctor  came  he  was  not  alarmed,  but  evidently 
fearing  something,  gave  Mrs.  Davis  instructions  as  to  where  to  reach 
him  at  certain  hours  in  case  of  an  emergency ;  he  also  advised  keeping 
Whitman’s  bowels  open,  as  the  poet  had  a  tendency  to  constipation. 
When  the  doctor  left,  Walt  said  to  his  Boswell,  “  Osier  was  over — 
came  at  last :  Dr.  Osier :  he  finds  nothing  to  excite  alarm — thinks  it’s 
mainly  indigestion :  that  a  day  or  two  will  restore  me — went  through 

all  the  technicalities:  but - !”  And  Traubel  added,  “  Which  is  a 

way  he  has  of  dismissing  doctors  and  doctrinaires.” 

The  following  day,  Traubel  records:  “  W.  liked  Osier.  Says  fine 
things  about  him.  Not  so  much  caring  for  him  professionally  as 
humanly.”  The  poet’s  opinion  of  Osier  as  a  doctor :  “  Whether 
Doctor  Osier  said  it  because  he  believed  it,  because  he  thought  he 
should  say  it — whether  for  some  other  reason — I  do  not  know,  but 
to  me  his  dismissal  of  this  thing  as  trivial  is  wrong — far  wrong :  to 
me  it  seems  rather  that  an  end  is  near.  The  doctor  might  promise 
respite,  pause,  that :  but  is  this  not  bad  enough  as  it  is  ?  Who  could 
want  more  of  this — have  this  aggravated,  prolonged?”®®  Despite 
this.  Whitman  expressed  disappointment  when  Osier  did  not  show 
up  the  next  day. 

A  short  time  after,  in  discussing  Martin  Van  Buren  and  Aaron 
Burr,  Walt  said:  “  I  have  always  looked  upon  Burr  as  a  handsome 
man :  barring  certain  differences  I  should  say  he  is  something  like 
Osier  who  comes  here.  Osier  is  fine  looking :  examined,  he  gains  on 
you :  you  realize  him :  his  forehead  is  beautiful :  have  you  noticed  the 

**  Clara  Barrus,  Whittnan  and  Burroughs,  Comrades  (Boston,  1931),  p.  285. 

**  Horace  Traubel,  op.  cit..  Ill,  196,  198,  199. 

Ibid.,  Ill,  207.  ”  Ibid..  Ill,  211. 
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mobility  of  his  eyes?  Osier,  though  a  Canadian,  is  yet,  as  I  put  it. 
Southern  and  French:  he  shows  indications  of  both:  I  have  myself 
been  puzzled  on  the  French  point.”  Osier  is  small.  Were  big  men 
the  men?  “We  are  forced  to  doubt  it:  a  great  many  of  the  great 
fellows  in  history  were  pretty  small :  I  don’t  know,  however,  but  we 
must  attach  some  importance  to  the  question.”  ** 

On  December  5  Bucke  wrote  to  advise  more  regular  and  frequent 
attendance  by  a  doctor — if  not  Osier  then  someone  to  cooperate  with 
him ;  so  when  W.  O.  came  that  day  he  brought  a  Dr.  Wharton,  whom 
Whitman  “  did  not  know.  They  had  a  consultation :  said  nothing 
to  me:  it  is  a  glandular  trouble — ^that  they  allowed.”  And  among 
other  things  the  doctor  left  a  prescription  for  an  injection;  said  he 
had  heard  from  Bucke ;  instructed  the  nurse  “  under  certain  con¬ 
tingencies  to  call  Dr.  Walsh — (brother  of  William,  of  Lippin- 
cott’s)”;  examined  Whitman’s  urine;  and  promised  to  call  in  two 
days.*^ 

Bucke  also  wrote  to  Whitman  on  December  3 :  “  .  .  .  I  fear  you 
are  suffering  a  great  deal.  I  have  written  to  Osier  urging  him  to  try 
to  do  something  to  relieve  that  horrible  irritation  of  the  bladder  .  .  . 
I  fear  Osier  is  too  busy  to  give  you  the  attention  you  require  and  it 
seems  to  me  that  you  ought  to  have  him  recommend  a  good  man 
who  would  see  you  every  day,  and  twice  a  day  if  necessary,  while  O. 
himself  would  come  over  from  time  to  time  and  see  you  with  him 
...”  To  which  Whitman  said,  “  I  think  Bucke  is  unnecessarily 
anxious,  alarmed :  it  seems  to  me  Osier  is  doing  as  well  as  could  be 
expected — that  he  is  relieving  me :  no  doctor  could  do  more.” 

The  Dr.  Walsh  whom  Osier  recommended  called  on  the  poet  and 
consulted  with  Osier  at  the  latter’s  office;  Bucke  wrote  approving 
the  move.  Both  Walsh  and  Osier  came  to  Camden  together  on 
December  9.®* 

The  final  visit  by  Dr.  Osier  that  Traubel  records  occurred  on 
December  15,  when  he  came  alone,  was  cheery,  and  said  Whitman 
was  “  mending.”  Walt  spoke  very  well  of  this  visit :  “  You  are  right 
— he  is  not  only  cheery  but  cheer-dispensing — dispenses  an  inspira- 

”  Ibid..  Ill,  230-231.  *•  Ibid.,  Ill,  248-249. 

•’  Ibid.,  Ill,  240,  242-243.  ”  Ibid.,  Ill,  262,  268-269. 
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tion :  even  I  feel  it,  am  better  for  it.”  And  the  next  day  when  Dr. 
Walsh  came  by  himself,  Whitman  said,  “  I  feel  stronger ;  .  .  .  both 
doctors  are  cheerful — Walsh,  Osier :  it  is  good  to  have  them  tell  me 
I  am  better :  it  does  really  help — really  help :  though  even  when  they 
tell  me  I  am  better  I  know  I  feel  like  the  devil.”  Bucke’s  letter  of 
December  20  again  showed  satisfaction :  “  I  think  you  are  well  off 
as  to  doctors  and  nurse  now — Osier,  Walsh  and  Wilkins — it  is  a 
strong  team  and  we  ought  to  see  some  result  of  their  care  of  you.”  ** 

When  Bucke  expressed  his  regrets  at  not  being  in  Camden  him¬ 
self — “  Perhaps  I  could  do  no  good  if  I  was  there :  certainly  you  have 
a  better  doctor  by  far  than  I  am — I  mean  Osier.  But  it  seems  they 
do  not  take  the  interest  they  ought  ” — Whitman  exclaimed ;  “  O 
Doctor :  Doctor — ^yes  they  do :  all  of  them :  I  don’t  want  a  medicine 
man  camped  on  the  premises — couldn’t  stand  it :  not  even  Bucke :  I 
could  stand  Bucke  here  as  a  man  but  not  as  a  physician  ...  As 
for  Osier :  he  is  a  great  man — one  of  the  rare  men :  I  should  be  much 
surprised  if  he  didn’t  soar  way  way  up — ^get  very  famous  at  his 
trade — some  day :  he  has  the  air  of  the  thing  about  him — of  achieve¬ 
ment.” 

This  prophecy,  more  than  fulfilled  in  the  years  to  come,  is  next  to 
the  last  mention  of  Osier  in  Traubel’s  With  Walt  Whitman  in 
Camden.**  What  Whitman  was  unaware  of  was  that  the  famous 
physician  had  by  that  time  written  more  than  three  hundred  articles, 
most  of  them,  it  is  true,  for  medical  journals ;  but  even  these  carried  a 
distinct  literary  flavor.  And  in  the  next  year,  1889,  Dr.  Osier  made 
one  of  his  most  widely  read  and  best  known  addresses,  ”  Aequani- 
mitas,”  the  earliest  of  his  successes  as  an  essayist  and  the  beginning 
of  a  fame  which  reached  its  height  in  1919  when  he  was  elected 
president  of  The  Classical  Association  and  delivered  his  presidential 
address  ”  The  Old  Humanities  and  the  New  Science.” 

Quite  as  great  a  figure  in  medicine  and  medical  pedagogy  as  Whit¬ 
man  came  to  be  in  American  literature.  Osier  does  not  appear  to 

*•  Ibid.,  Ill,  309.  Ibid.,  Ill,  391. 

“  Ibid.,  Ill,  313.  •*  Loc.  cit. 

“  The  last  is  a  mention  of  an  article  in  the  Post  of  December  27,  an  interview 
with  the  poet  written  by  Whitman  himself  which  names  Osier  as  one  of  “  a  strong 
team  to  pull  him  through”  his  sickness  of  the  year.  (Ibid.,  Ill,  396.) 
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have  talked  of  things  literary  to  Whitman/*  Or  at  least  Horace 
Traubel  records  not  one  such  conversation.  Their  talk,  as  may  be 
well  seen,  had  a  narrow  medical  limit :  Whitman  and  his  illness.  The 
physician  was  as  well  grounded  in  the  classics  as  even  his  literary 
colleagues  on  the  faculty  of  the  University  of  Pennsylvania,  and  his 
literary  style  had  already  shown  promise  of  what  was  to  come  from 
his  pen.  Thus  it  is  interesting  to  conjure  up  what  might  have 
happened  had  the  poet  known  his  illness  was  not  their  only  common 
field  of  interest. 

Other  biographers  are  equally  silent  on  this  phase  of  the  relation 
between  Osier  and  Whitman;  none  seems  to  connect  Dr.  William 
Osier  of  Philadelphia  with  the  famed  scholar  who  succeeded  Gilbert 
Murray  as  president  of  the  British  Classical  Association.  Leon 
Bazalgette  writes:  “Towards  the  end  of  another  year  [1888] 
lamentable  complications  caused  him  [Whitman]  frightful  suffering 
day  and  night ;  Doctor  Osier  would  not  leave  his  patient,  giving  his 
services  free.”  **  Emory  Holloway,  another  writer  on  Whitman, 
mentions  Osier  once,  saying  that  he  was  one  of  the  poet’s  doctors 
who  “  never  presented  bills  for  their  services.” 

Bazalgette  is  probably  in  error  if  he  means  by  “  would  not  leave 
his  patiznt  ”  that  Osier  spent  the  days  and  nights  there.  The  doctor 
was  entirely  too  busy  and  important  a  man  to  spend  a  great  deal  of 
time  in  practice,  and  there  was  much  demand  on  his  time,  his  services 
being  urgently  requested  in  everything  medical.  Osier  was  noted  for 
his  ability  to  spend  but  a  few  moments  with  his  patient,  yet  appear 
not  to  hurry  away;  furthermore,  we  have  the  testimony  of  the 
anxious  Dr.  Bucke  that  Osier  was  not  constantly  in  attendance.  With 
regard  to  the  medical  fees,  neither  Bazalgette  nor  Holloway  seems  to 
have  understood  that  apparently  Osier  sent  bills  for  his  medical 
services  to  no  one.  Some  patients  thoughtfully  sent  in  their  checks, 

“  In  his  address,  “  A  Way  of  Life,”  delivered  April  20,  1913,  Osier  told  students 
of  Yale  that  he  had  been  Whitman’s  physician,  but  that  Walt  never  spoke  to  him 
much  of  his  poems,  though  occasionally  he  would  make  a  quotation.  (Sir  William 
Osier,  The  Student  Life  and  Other  Essays,  p.  95.) 

**  Leon  Bazalgette,  IValt  Whitman:  The  Man  and  His  Work  (Garden  City, 
N.  Y.,  1920),  p.  315. 

"Emory  Holloway,  Whitman  (New  York,  1926),  p.  314. 
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but  he  never  sent  notices.  Later  his  secretaries  often  had  some  diffi¬ 
culty  in  checking  up  on  his  calls  in  order  to  bill  patients  properly. 

Edgar  Lee  Masters,  a  recent  biographer  of  Whitman,  gives  only 
one  passing  reference  to  Osier  as  one  of  the  poet’s  doctors  in  1888.** 
And  Bliss  Perry  does  little  more,  merely  stating  that  Osier  was  non¬ 
committal  when  he  called  to  attend  after  Whitman’s  several  paralytic 
shocks.** 

There  is,  of  course,  small  basis  for  comparison  of  Osier  and 
Whitman.  They  furnish,  rather  a  study  in  contrasts.  Osier,  small 
of  frame,  capable,  enormously  but  not  obviously  industrious,  had  an 
alert  and  remarkably  well  ordered  mind  keenly  sensitive  to  im¬ 
mediate  material  problems.  While  he  based  his  life  on  a  conscious 
philosophy,  he  was  not  what  is  ordinarily  thought  of  as  a  long- 
bearded  philosopher.  Whitman,  on  the  other  hand,  strong  and  large 
of  build,  was  a  theorizer  and  a  dreamer.  His  mind  would  not  fit 
itself  to  any  order ;  he  transcended  the  practical. 

Osier  wrote  that  Whitman’s  message  was  “  ‘  the  glory  of  the 
day’s  work,  whether  with  hand  or  brain.’  Possessed  in  rare  degree 
of  the  Greek  combination  of  the  love  of  humanity  with  the  love  of  a 
craft — philanthropia  and  philotechnia — he  tried — 

To  exalt  the  present  and  the  real. 

To  teach  the  average  man  the  glory  of  his  daily 
work  or  trade.” 

This  is  an  interesting  commentary,  but  it  is  most  definitely  Osier 
superimposed  upon  Whitman.  The  glory  of  the  day’s  work  as  an 
immediate  practical  accomplishment  was  preached  by  Osier  in  many 
of  his  essays :  “  The  Student  Life,”  “  The  Master-Word  in  Medi¬ 
cine,”  and  “  A  Way  of  Life,”  for  example.  Whitman’s  teaching 

“Edgar  Lee  Masters,  Whitman  (New  York,  1937),  p.  285. 

“Bliss  Perry,  Walt  Whitman  (Boston,  1906),  p  254.  Osier’s  opinion  of  this 
life  is  interesting.  Writing  to  H.  B.  Jacobs  on  June  23,  1908,  he  says,  “  Many 
thanks  for  the  Walt  Whitman  which  came  today  &  looks  most  interesting.  Did  you 
read  Bliss  Perry?  He  seems  to  have  put  the  old  man’s  case  before  the  world  as 
the  old  man  himself  would  have  liked — in  the  ‘nothing  extenuate’  style.”  (Harvey 
Cushing,  op.  cit.,  II,  130.) 

“Sir  William  Osier,  “Walt  Whitman’s  Message,”  The  Times  (London), 
June  4,  1919,  p.  8. 
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observed  the  “  Glory  of  the  Day’s  Work  ”  in  the  abstract.  His  was 
the  poet’s  detached  observation.  It  is  probable  that  Osier  did  not 
fully  understood  this,  for  his  genius  was  of  a  wholly  different  kind. 

We  cannot  but  feel  cheated  that  Whitman  never  recognized  Osier’s 
whole  personality.  His  remark  that  Osier  would  become  famous 
“  at  his  trade  ”  reveals  the  limitations  of  the  two  men’s  acquaintance¬ 
ship.  What  effect  a  closer  association  would  have  had  on  the  develop¬ 
ment  of  Osier’s  mind  at  this  early  stage  in  his  career  is  merely 
conjectural.  It  is  certain  that  a  man  of  Osier’s  stature  would  never 
have  been  reduced  to  humble  servility  to  the  cult  which  characterized 
so  many  others ;  but  it  seems  almost  as  certain  that  hours  spent  with 
Whitman  in  philosophical  discussion  would  have  leavened  his  later 
literary  expression.* 


♦  I  am  deeply  indebted  to  Dr.  Herman  T.  Radin,  of  New  York,  for  his  assistance 
in  preparing  this  article  for  publication.  As  I  have  written  this  paper  in  a  United 
States  Army  camp  hundreds  of  miles  from  the  States,  he  has  carefully  checked  it 
with  the  sources  from  which  I  gathered  notes  while  serving  as  an  Instructor  in 
English  at  Whitman  College,  Walla  Walla,  Washington.  I  am  glad  to  acknowledge 
Dr.  Radio’s  kindness. 
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WITH  AN  INTRODUCTION  BY 

D.  V.  S.  REDDY 

American  and  European  medical  literature  before  1930  gave  the 
readers  an  impression  that  rheumatism  was  unknown  or  rare  in 
tropical  climates.  India  was  believed  to  be  having  only  negligible 
incidence  of  rheumatic  affections.  During  the  last  decade,  however, 
many  valuable  studies  have  been  published  on  the  various  aspects  of 
rheumatism  in  India.  The  world  medical  press  is  beginning  to  incor¬ 
porate  the  latest  data  and  to  recognise  the  incidence  of  rheumatism 
in  India,  at  least,  in  and  round  about  the  cities  of  Calcutta,  Lahore, 
Lucknow,  Patna,  Vizagapatam  and  Madras.  It  may  therefore  cause 
no  little  surprise  in  both  hemispheres  to  hear  that  a  British  Surgeon 
serving  in  South  India  more  than  a  century  ago  won  a  prize  offered 
by  the  Government  of  Madras  by  writing  an  essay  on  rheumatism  in 
India. 

Materials  for  a  short  biography  of  this  learned  author  are  not 
readily  available  at  present.  The  following  facts  can,  however,  be 
gleaned  from  his  two  essays.  As  a  medical  student,  he  seems  to  have 
come  under  the  influence  and  inspiration  of  the  well-known  Dr. 
Abercrombie,  the  Pathologist.  Coming  out  to  India  as  an  Assistant 
Surgeon  in  the  Madras  Medical  establishment,  he  spent  the  best  of 
his  years  in  northern  drears  (the  districts  between  Madras  and 
Berhampur  on  the  east  coast  of  India).  One  of  his  earliest  stations 
was  Chicacole,  about  100  miles  north  of  Vizagapatam.  He  accom¬ 
panied  the  Indian  and  European  regiments  to  Burma  and  Malay 
peninsula  during  the  wars  in  the  twenties  of  the  last  century.  On 
his  return  from  his  expeditions,  he  continued  to  serve  in  northern 
drears  till  about  1835  or  1836,  when  he  became  Secretary  to  the 
Madras  Medical  Board.  His  transfer  to  Madras  proved  an  additional 
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blessing.  He  was  able  to  superintend  the  printing  and  publication 
of  his  two  prize  essays,  the  first  on  beriberi  and  the  second  on  rheuma¬ 
tism,  composed  in  haste.  He  utilised  this  opportunity  to  supplement 
his  original  essays  with  many  foot-notes  and  appendices,  extracted 
from  official  publications  and  monographs  available  to  him  at  Madras. 

An  occasional  reference  is  made  to  Malcolmson  in  Garrison’s 
“  History  of  Medicine  ”  and  in  the  new  publication  “A  History  of 
Tropical  Diseases  ”  by  Dr.  H.  H.  Scott.  The  larger  books  on  tropical 
medicine  (those  by  Archibald  and  Byani,  by  Castellini  and  Chalmers) 
and  the  standard  text-books  of  Still,  of  Manson  Bahr,  of  Rogers  and 
Megaw  also  mention  Malcolmson  by  name.  But,  as  far  as  one  is  able 
to  verify,  his  name  is  mentioned  in  connection  with  the  essay  on 
beriberi — justly  celebrated  as  a  classic.  Two  alternative  explanations 
may  be  offered.  One  is  that  even  the  medical  historians  have  not 
closely  inspected  the  contents  of  the  volume  which  contains  both  the 
prize  essays.  It  is  also  possible  that  the  learning,  the  brilliance  and 
the  originality  of  the  monumental  work  on  beriberi  has  completely 
obliterated  the  memory  of  the  essay  on  rheumatism.  It  is  otherwise 
inexplicable  how  a  classic  of  this  typ)e  on  rheumatism  in  India  pub¬ 
lished  under  the  seal  of  the  Government  should  have  been  entirely 
overlooked  both  by  historians  of  medicine  and  writers  on  tropical 
diseases. 
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Scope  of  the  Essay. 

I  shall  confine  myself  in  the  following  pages  to  such  practical 
observations  on  Rheumatism  as  it  occurs  in  India  as  may  not  readily 
occur  to  a  surgeon  on  his  first  arrival  in  the  country  to  remarks  on 
various  disputed  points  in  the  history  and  treatment;  and  to  a  few 
novel  observations,  which  if  confirmed  by  the  experience  of  others, 
will  lead  to  improvement  in  our  knowledge  of  the  disease  and  to 
some  valuable  practical  inferences. 

Incidence  and  Types  of  Rheumatism  in  the  Natives  of  India. 

There  is  no  disease  except  fever  more  prevalent  amongst  the  sepoys 
than  rheumatism,  and  although  not  often  fatal,  has  been  stated,  and 
probably  with  truth,  to  be  the  cause  of  more  men  being  lost  to  the 
service  than  all  other  diseases  put  together. 

Neither  the  general  returns  of  the  army  nor  those  of  particular 
corps,  afforded  any  correct  data  by  which  to  estimate  the  loss  of  life 
from  rheumatism,  as  it  is  often  confounded  with  beriberi,  to  which 
the  greater  number  of  deaths  noticed  in  the  “  General  abstracts  of 
returns  ...  of  Native  Sick  ”  are  to  be  referred,  and  with  various 
other  complaints  which  supervene  more  readily  in  constitutions 
broken  down  by  this  disease ;  and  great  numbers  are  discharged  from 
the  service  or  invalided,  whose  future  history  cannot  be  learned. 

It  seldom  prevails  in  an  acute  form,  but  now  and  then  cases  occur, 
which  can  often  be  traced  to  the  direct  effects  of  cold  and  wet, 
esi)ecially  on  the  setting  in  of  the  rains  when  sultry  heat  is  suddenly 
followed  by  storms  of  rain  and  wind. 

These  cases  sometimes  present  the  ordinary  symptoms  of  the  acute 
disease  in  England,  as  pain  and  heat  in  the  joints,  quick  pulse,  febrile 
excitement  and  full  tongue,  and  are  benefited  by  treatment  of  the  same 
kind  but  more  cautiously  used. 

The  pains  are  occasionally  worse  in  bed,  but  whatever  may  be  the 
case  in  Europe,  it  is  not  the  heat  of  the  bed  clothes  that  causes  it 
either  in  Europeans  or  natives,  as  they  come  on  frequently  when  the 
sun  gets  low  and  continue  for  the  early  part  of  the  night,  sometimes 
for  an  hour  or  two  only.  They  are  not  unfrequently  attended  with 
some  febrile  excitement,  which  is  either  part  of  the  disease  itself. 
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in  feverish  stations  difficult  to  be  distinguished  from  the  intermittent 
of  the  place,  the  fever  running  into  the  prevailing  form;  or  it  is  a 
complication  caused  by  the  same  exposure  as  brought  on  the  rheu¬ 
matism,  or  by  the  great  liability  of  patients  in  every  disease  to  con¬ 
tract  the  prevailing  endemic.  It  will  be  easy  to  distinguish  them, 
when  swelling  in  the  joints  take  place,  when  the  pains  are  not  con¬ 
fined  to  the  situation  of  fever  pains,  and  when  they  are  aggravated 
in  the  evening  while  the  fever  observes  a  different  period. 

But  it  is  seldom  that  we  are  called  on  to  treat  these  well  marked 
forms  of  acute  rheumatism  in  sepoys  in  whom  it  is  not  often  charac¬ 
terized  by  more  than  its  coming  on  suddenly  from  cold,  and,  perhaps, 
in  being  apt  to  shift  from  joint  to  joint  and  being  attended  with  slight 
fever  or  a  little  constitutional  disturbance.  The  important  circum¬ 
stance  in  particular,  of  heat  in  the  affected  joints,  on  which  so  much 
weight  has  of  late  years  been  laid  by  Professor  Elliotson  and  others, 
as  indicating  active  rheumatism  requiring  free  local  bleeding  and 
antiphlogistic  remedies,  is  very  seldom  met  with;  and  the  rule  of 
practice  confining  evacuations  to  such  examples,  and  to  those  in 
which  the  pain  is  increased  by  heat,  is  not  applicable  to  the  Indian 
forms  of  the  complaint,  either  in  Europeans  or  natives.  When  the 
pains  are  severe  and  the  pulse  quick  but  small  and  there  is  aggrava¬ 
tion  of  the  symptoms  with  fever  at  night,  the  case  approaches  to  the 
acute  form,  but  active  antiphlogistic  remedies  must  not  be  used, 
and  are  either  inefficacious  or  injurious.  In  these  cases,  there  is 
frequently  a  good  deal  of  disorder  in  the  abdominal  secretions;  the 
tongue  is  loaded,  the  stools  are  dark,  and  there  may  be  pain  in  some 
part  of  the  abdomen.  Small  doses  of  calomel  with  antimonials  are 
the  best  remedies,  and  the  symptoms  rapidly  leave  on  the  gums 
getting  sore. 

But  these  acute  and  subacute  forms  of  rheumatism  are  of  little 
practical  importance  compared  to  the  common  chronic  affection, 
which  whether  succeeding  the  acute  or  arising  without  evident  cause, 
is  a  disease  of  great  obstinacy,  little  under  the  influence  of  medicine 
and  lays  the  foundation  of  numerous  constitutional  ailments.  When 
it  attacks  a  healthy  person,  it  may  at  first  be  confined  to  a  single  joint, 
which  is  followed  by  the  affection  of  others,  generally  without  any 
relief  to  the  one  first  suffering.  The  pain  is  not  generally  very  acute 
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nor  always  worse  at  night,  and  often  is  little  more  than  an  aching 
and  weakness  of  the  joint. 

The  parts  are  most  frequently  affected  nearly  in  the  following 
order;  the  knees,  ancles,  heels,  elbows,  wrists,  hips,  shoulders,  back 
and  chest.  The  pain  in  the  knees  is  always  much  complained  of, 
and  is  generally  referred  to  the  whole  joint,  but  sometimes  a  point 
of  the  inner  condyle  is  acutely  painful  and  tender,  in  other  instances 
the  patient  presses  on  the  patella,  or  on  each  side  of  the  tendon  of  the 
rectus  from  the  bursae  being  principally  diseased.  There  is  not  heat 
or  swelling  and  the  patients  are  frequently  suspected  of  skulking  and 
sent  to  their  duty;  when,  after  a  month  or  two  of  suffering  and 
aggravation  of  the  complaint  by  exercise  (at  this  period  very  hurt¬ 
ful),  and  the  supervention  of  swelling  of  the  joints,  a  puffy  feel  and 
enlargement  of  the  bursae,  the  hands  or  ancles  are  tumefied,  or  the 
patient  wastes,  the  mistake  is  seen.  The  pain  in  the  ancles  is  usually 
situated  on  either  side,  often  a  little  below  the  joint,  at  other  in  front 
in  the  situation  of  the  annular  ligament.  The  heels  frequently  suffer 
severely  and  the  pain  extends  up  the  tendo  achillis  and  swelling  at  its 
insertion  is  common;  but  not  only  does  the  tendinous  substance  of 
this  part  suffer,  but  the  tendons  of  the  wrists  and  hands  have  become 
painful  and  in  a  few  instances  have  swollen,  without  any  reference 
to  the  origin  of  the  disease  as  caused  by  cold,  abuse  of  mercury, 
venereal,  &c. 

The  soles  of  the  feet,  the  calves  of  the  legs  or  flesh  of  the  thighs 
suffer  more  rarely  than  the  loins  or  hips.  The  roots  of  the  toes,  the 
tarsal  ligaments,  the  back  of  the  hands  and  joints  of  the  fingers  are 
frequently  swollen  and  painful ;  and  the  muscular  parts  of  the  back, 
the  sides  of  the  chest,  the  ribs  and  the  sternum  often  become  painful, 
tender,  and  swell.  And  in  many  rheumatic  cases  where  the  patients 
were  ascertained  to  have  had  no  venereal  complaint  for  years,  nor  to 
have  taken  mercury,  the  shin  bones  have  suffered  from  pain  and 
even  from  swelling.  The  tissues  then,  that  appear  most  generally 
involved  in  the  disease  are  the  ligamentous  and  tendinous,  the 
periosteum,  and  more  rarely  the  muscular,  and  we  shall  see  reason 
to  believe  that  many  others  are  occasionally  engaged.  The  complaint 
is  sometimes  strictly  local,  as  I  have  traced  it  to  cold  applied  to  the 
affected  part  only,  and  the  liability  of  other  parts  to  take  on  the  same 
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morbid  action  depends  on  the  facility  with  which  all  morbid  action 
are  propagated  from  one  part  of  fibrous  tissues  to  another.  Those 
that  have  least  tendency  to  attack  other  parts  are  the  puffiness  of  the 
bursae  and  pain  of  the  bones. 

A  small  number  of  cases  occur,  in  which  the  chest  is  affected  with 
inflammation  at  the  same  time  and  probably  from  the  same  cause  as 
induced  the  acute  rheumatism,  but  others  in  which  pleurisy  is  a 
secondary  complaint  following  rheumatism  of  the  parietes  of  the 
chest,  have  been  observed.  .  .  .  Various  anomalous  affections  of  the 
chest  supervene  to  rheumatism  however  induced,  which  I  do  not 
possess  the  means  of  explaining  but  which  deserve  to  be  carefully 
studied. 

The  well  known  affections  of  the  heart  so  common  in  rheumatism 
in  Europe  are  not  very  common,  but  are  not  unknown  in  India.  Two 
cases  have  occurred  to  me  in  Eurojieans  within  the  last  year,  and  I 
find  indications  of  it  in  natives. 

Case  i.  Ramanah.  Pains  in  large  joints.  Dover’s  powder  used 
without  benefit,  and  after  two  months  unsuccessful  treatment  he  got 
pain  in  the -left  side  of  chest,  increased  on  full  inspiration  and  lying 
on  the  back,  at  first  without  dyspnoea,  which  supervened  as  the  pain 
increased  and  struck  through  to  the  back,  no  cough.  Pulse  quick  and 
small  with  slight  fever.  Twenty  four  leeches  to  the  region  of  the 
heart,  purgatives  and  antimony  removed  the  pectoral  symptoms. 

Case  ii.  A  lad  admitted  at  the  same  time  who  had  been  long 
subject  to  rheumatism,  got  pain  in  the  back  of  the  neck,  palpitations 
and  throbbing  at  the  heart,  which  appeared  to  depend  on  permanent 
disease. 

In  several  examples  of  rheumatism,  a  pain  lielow  and  to  the  left 
of  the  umbilicus  has  been  accompanied  or  succeeded  by  severe  and 
obstinate  pain  in  the  loins. 

Some  of  these  cases,  where  beriberi  prevails,  are  with  difficulty 
distinguished  from  that  disease,  and  in  a  few  examples,  the  two  dis¬ 
eases  are  not  only  united  in  the  same  individual  and  run  their  course 
independant  of  each  other,  but  the  symptoms  of  one  may  be  so 
modified  by  the  other,  that  any  line  of  distinction  is  impossible.  Such 
examples  are  rare,  however. 
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Pre-Disposing  Factors. 

Rheumatism  is  especially  apt  to  occur  in  natives  and  Europeans 
after  sloughing  venereal  sores  treated  by  mercury.  The  dissipation 
of  the  Mohurrum,  the  fruitful  source  of  disease,  is  also  a  cause,  and 
in  weakly  lads  the  confinement  consequent  on  slight  accidents  or 
disease  is  sufficient  to  predispose  to  rheumatism,  and  this  is  remark¬ 
ably  the  case  with  fever  which  often  lays  the  foundation  for  protracted 
affections  of  the  limbs.  This  is  sometimes  the  mere  consequence  of  the 
debility,  but  it  is  also  a  direct  effect  of  fever,  even  when  no  mercury 
has  been  taken  and  is  not  unfrequently  most  severe  in  the  parts  in 
which  the  pains  had  been  fixed  during  the  pyrexial  period ;  nor  can  it 
be  wondered  at,  that  the  state  of  parts  which  give  rise  to  these  severe 
achings  in  the  bones,  joints  and  flesh  should,  if  long  continued,  lay 
the  foundation  of  local  disease ;  accordingly  it  is  in  cases  of  neglected 
fever  that  these  secondary  complaints  show  themselves.  The  best 
marked  examples  I  have  seen,  have  been  in  patients  who  took  no 
medicine,  but  continued  to  go  through  the  routine  of  their  duty  for 
weeks  or  months  with  intermittent  upon  them. 

The  parts  most  affected  are  the  shin  bones,  knees,  thighs,  and  back, 
and  sometimes  the  head,  and  these  may  swell  and  be  worse  at  night, 
like  mercurial  pains.  When  the  complaint  is  once  established  it  may 
fix  in  one  limb,  which  will  waste  as  if  the  disease  were  local;  and 
although  the  pains  exist  totally  unconnected  with  fever,  they  are 
always  aggravated  by  any  new  paroxysm. 

Absence  of  Postmortem  Studies. 

In  native  corps,  dissections  cannot  be  procured  and  in  the  jails  the 
practice  is  either  very  limited,  or  the  circumstances  of  the  patients 
too  different  from  ordinary  life,  to  admit  of  successful  researches 
into  the  pathology  of  a  disease,  on  which  in  its  best  understood  forms, 
a  late  European  authority  states,  that  “  dissection  has  as  yet  thrown 
no  light.” 

Directions  for  the  Examination  of  Recruits. 

In  examining  recruits,  it  is  of  the  greatest  consequence  both  for 
the  good  of  the  service  and  justice  to  the  individuals  themselves,  to 
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reject  men  of  this  description  (young  weakly  lads  of  bad  constitution, 
and  often  subject  from  early  youth  to  pains  of  the  limbs,  which  are 
induced  or  aggravated  by  the  fatigue  of  drill,  and  depression  of 
spirits  from  a  new  mode  of  life,  by  which  their  habitual  ails  are 
aggravated,  and  not  uncommonly  end  in  confirmed  marasmus)  but  as 
the  best  sepoys  are  frequently,  on  enlistment,  thin  meagre  boys  who 
have  lived  on  coarse  and  insufficient  food,  considerable  skill  is  neces¬ 
sary  to  distinguish  those  likely  to  turn  out  well  from  others.  The 
general  aspect  of  the  man  is  the  most  certain  guide,  which  is  only 
to  be  learned  by  experience,  but  if  the  abdominal  viscera  seem  healthy 
and  the  skin  soft  and  devoid  of  minute  dry  scales  or  other  affections, 
there  is  every  chance  of  his  constitution  improving  on  his  being  taken 
into  pay,  which  will  afford  him  abundance  of  food.  Very  tall  lads, 
except  they  are  northern  Telingees,  are  very  subject  to  illness  of  all 
kinds,  especially  to  atonic  rheumatism,  and  are  seldom  effective 
soldiers.  I  have  seen  short  but  active  lads  rejected,  discharged,  or 
kept  back  from  promotion,  while  those  taken  in  their  room  or  put 
over  them  on  account  of  their  height,  were  useless  to  the  service  from 
want  both  of  mental  and  bodily  vigour. 

Preventive  Measures. 

The  rheumatism  of  India  is  seldom  what  has  of  late  been  called 
the  hot  variety,  and  is  almost  in  every  instance  benefited  by  warmth ; 
it  is  therefore  of  great  consequence  to  furnish  the  sepoys,  who  cannot 
be  kept  warmly  clothed,  with  flannel  rollers  for  the  affected  parts, 
which  are  also  of  great  benefit  in  the  puffy  state  of  the  joints  and 
bursae:  and  as  the  disease  is  kept  up  by  the  men  lying  with  only 
a  thin  carpet  between  them  and  the  floor  of  the  hospital,  cots  or  straw 
matresses  should  be  furnished  to  the  sick,  especially  in  the  northern 
division. 

Observations  on  Treatment.* 

I  shall  now  make  a  few  observations  on  the  efficacy  of  particular 
modes  of  treatment,  in  addition  to  those  scattered  through  the  fore- 

•  The  numbering  and  division  into  paragraphs  does  not  exist  in  the  original  essay, 
but  has  been  introduced  to  facilitate  quick  reading  and  reference.  Under  each  topic, 
only  the  most  important  passages  or  sentences  are  quoted. 
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going  remarks,  confining  myself,  nearly,  to  those  about  which  dif¬ 
ference  of  opinion  exists  and  suggested  by  the  cases  before  me  or 
notes  taken  at  the  time,  trusting  little  to  general  impressions  and 
recollections. 

(i)  Many  early  and  slight  cases  soon  recover  with  rest  and  fric¬ 
tions  and  require  nothing  more,  nor  should  medicines,  especially 
active  ones,  be  more  employed  with  natives  than  is  absolutely  neces¬ 
sary.  Emetics  and  purges  at  the  commencement  remove  the  general 
symptoms. 

(ii)  In  all  periods  and  in  every  form  of  the  common  Indian 
rheumatism,  frictions  are  necessary  and  may  perhaps  be  considered 
the  principal  means  of  cure ;  but  European  surgeons  seldom  employ 
them,  in  an  efficient  manner,  nor  do  the  means  at  their  command 
enable  them  to  do  so.  A  few  minutes  rubbing  by  the  dresser  or  com¬ 
mon  sweeper  is  by  no  means  sufficient,  and  men  cannot  be  got  from 
the  ranks  for  purposes  of  this  kind,  unless  in  very  particular  circum¬ 
stances.  An  addition  to  the  hospital  establishment  of  one  or  two 
regular  rubbers,  would  be  of  the  greatest  importance  to  the  credit 
of  European  medical  officers,  to  the  welfare  of  the  men,  and  good 
of  the  service.  The  supply  of  liniments  is  also  far  too  scanty,  and  the 
common  camphor  oil  usually  employed  is  of  little  efficacy,  and  what 
is  worse,  the  men  (both  Europeans  and  natives)  have  no  confidence 
in  it,  and  will  never  use  it  more  than  they  are  obliged  to  do.  Turpen¬ 
tine,  ammonia,  soap  liniment  or  some  of  those  preparations  in  use 
amongst  the  natives,  as  the  dammer  liniment  should  be  issued  freely 
to  all  native  corps.  Cajaput  oil,  an  essential  oil  distilled  from  lemon 
grass,  and  other  species  of  Andropogon,  are  highly  stimulating,  and 
have  cured  very  obstinate  pains,  but  they  are  probably  too  expensive 
for  ordinary  use. 

(iii)  The  rheumatism  of  India  is  seldom  what  has  of  late  been 
called  the  hot  variety,  and  is  almost  in  every  instance  benefited  by 
warmth. 

(iv)  Blisters  are  remedies  of  great  value,  but  are  seldom  useful 
when  the  affection  is  acute,  and  when  many  joints  are  affected  they 
seem  hardly  admissible.  When  any  degree  of  fever  was  present,  or 
the  pain  had  made  its  attack  suddenly,  they  seemed  to  favour  the 
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transfer  of  the  pain  to  other  joints,  but  in  ordinary  cases,  especially 
when  the  knees,  ancles,  heels  or  smaller  joints  are  painful  or  puflfy, 
they  are  far  more  effectual  than  frictions  and  are  often  the  only  means 
by  which  a  cure  can  be  effected;  and  fortunately,  the  natives,  not¬ 
withstanding  their  strong  prejudice  to  them  in  internal  complaints, 
are  very  fond  of  them  in  the  rheumatic  affections  to  which  they  are 
most  adapted.  Pains  in  the  loins  and  hips  also  readily  yield  to  their 
use;  and  if  other  joints  are  afterwards  affected,  their  repetition  is 
equally  or  more  advantageous  than  at  first. 

(v)  Leeches  are  not  only  useful  when  the  joint  is  hot  and  recently 
swollen,  but  in  almost  all  stages  when  the  pain  is  local,  especially 
when  it  is  fixed  in  the  hands  and  condyles  of  the  knees  and  elbows. 
They  are  to  be  frequently  repeated  in  small  numbers  if  they  do  good ; 
and  blisters  will  afterwards  perfect  the  cure.  When  the  pains  occupy 
the  whole  of  the  long  bones,  the  flesh  of  the  thighs,  legs,  &c.  they  are 
less  useful,  but  swelling  of  the  periosteum  of  the  tibia,  clavicles  and 
sternum  when  circumscribed,  are  often  greatly  benefited  by  their 
application.  When  the  joints  are  hot  leeches  never  fail  to  be  useful, 
and  if  the  pain  shifts  to  other  joints  they  are  to  be  repeated  in  smaller 
numbers.  At  first  16  or  24  may  be  applied,  but  afterwards  not  more 
than  8  or  10.  Leeches  in  India  take  away  an  ounce  of  blood 
each,  and  as  the  effect  on  a  joint  is  obtained  by  a  few  ounces,  we 
must  not  carelessly  order  the  abstraction  of  more,  as  the  application 
will  probably  be  frequently  required. 

(vi)  Fomentations  are  very  beneficial  in  all  forms  of  rheumatic 
pains,  but  particularly  in  those  of  the  bones  or  from  mercury.  Warm 
baths  where  warmth  can  be  secured  to  the  patient  afterwards,  are 
generally  grateful  to  the  feelings,  relieve  pain  and  irritability  and 
are  of  permanent  benefit. 

(vii)  A  favourite  remedy  of  the  natives  is  marking  nut  (Seme- 
carpus  anacarium)  applied  to  the  joints,  and  is  often  of  great  service, 
but  is  violent  and  unmanageable,  frequently  exciting  much  inflam¬ 
mation  and  causing  troublesome  ulcers. 

Symptomatic  and  Drug  Therapy. 

(i)  When  there  is  any  fever  of  an  intermittent  type  the  bark  or 
quinine  is  usefully  combined  with  other  treatment,  as  without  them 
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the  fever  will  often  run  on  for  days,  keeping  up  and  aggravating  the 
rheumatic  affection  even  when  the  mouth  is  sore ;  and  when  mercury 
removes  the  fever,  it  is  more  apt  to  recur  on  the  ptyalism  beginning 
to  subside. 

(ii)  Dover’s  powder  is  often  a  valuable  auxiliary,  when  given 
along  with  the  bath,  and  as  directed  by  Cullen  in  his  materia  medica, 
in  a  large  dose  and  repeated  in  smaller  quantities  at  short  intervals. 
If  the  abdominal  secretions  are  unhealthy,  it  is  not  to  be  employed 
alone. 

(iii)  Tincture  of  opium  with  antimonial  powder  is  a  good  sub¬ 
stitute,  but  the  latter  alone  is  very  uncertain  even  in  the  largest  doses. 
Laudanum  to  procure  sleep  and  relieve  the  pains,  will  often  require 
to  be  given  in  large  doses,  and  by  the  ease  it  procures,  saves  the 
constitution  from  much  of  that  destructive  irritation  which  under¬ 
mines  the  powers  of  life  and  aggravates  the  local  symptoms.  It 
seldom  has  any  injurious  effect  not  easily  obviated. 

( iv )  Guaiacum  to  be  used  with  effect,  must  be  given  in  large  doses ; 
a  drachm  of  the  g^m  three  times  a  day  has  proved,  in  a  number  of 
instances,  of  great  service.  It  has  like  most  other  remedies  often 
failed;  but  I  am  not  able  to  state  the  circumstances  in  which  it  is 
most  useful.  The  decoction  of  the  wood  and  the  volatile  tincture  have 
also  been  advantageously  employed,  but  they  are  not  remedies  of 
much  power. 

(v)  Colchicum  is  supplied  to  the  hospitals  in  acetous  solution, 
and  whether  from  the  decay  of  virtue  of  the  medicine,  or  the  form  of 
the  disease,  it  has  not  been  very  beneficial. 

(vi)  Oleum  nigrum  has  been  occasionally  prescribed,  principally 
where  there  was  some  suspicion  of  beriberi,  but  it  did  not  appear  to 
possess  anti-rheumatic  virtues. 

(vii)  Sulphur  has  removed  the  pain  and  cutaneous  symptoms 
together,  but  whether  it  did  so  by  restoring  the  healthy  state  of  the 
skin,  or  by  its  powers  over  the  pains  themselves  for  which  it  is  a 
popular  remedy  in  Europe,  I  cannot  say ;  but  I  have  known  it  useful 
in  common  rheumatism  where  the  skin  was  not  diseased. 

(viii)  But  of  all  the  remedies  used  in  rheumatism,  mercury  is 
beyond  comparison  the  best,  and  there  are  very  few  forms  in  which 
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that  disease  is  seen  in  India,  in  which  it  is  not  safe  and  generally 
effectual.  The  cases  which  have  derived  no  benefit  from  it,  were 
those  affecting  the  calves  of  the  legs,  and  attended  with  pricking, 
numbness,  and  other  beriberi  and  neuralgic  symptoms;  and  where 
there  were  scrophulous  ulcers  or  other  signs  of  tainted  constitution, 
and  some  examples  of  pains  following  sores  and  buboes  which 
perhaps  had  something  of  a  strumous  character.  In  nocturnal  pains 
of  syphilic  origin  it  exerted  its  usual  well  known  powers,  and  in 
numerous  cases  in  which  pains  and  swelling  of  the  bones  and  joints 
could  be  clearly  traced  to  mercurial  action  or  to  exposure  when  under 
its  influence,  the  benefit  was  marked  and  sudden.  In  a  few  of  these 
examples  as  well  as  others  of  common  rheumatism,  the  patients 
appeared  to  be  less  subject  to  relapse  than  when  relieved  by  other 
means,  but  more  generally,  the  liability  to  return  was  greater.  .  .  . 
When  there  are  old  pains  without  swelling,  the  effect  is  less  decided. 
It  is  not  in  the  active  forms  of  rheumatism  only,  as  stated  in  recent 
works,  that  mercury  is  useful,  but  also  in  the  old  atonic  form  in  which 
we  principally  see  it  in  this  country.  When  the  abdominal  symptoms 
formerly  described,  with  emaciation  and  depraved  secretions  super¬ 
vene,  it  is  a  valuable  and  indeed  the  only  very  useful  medicine. 
Although  the  pains  of  beriberi  are  not  relieved  by  mercury;  rheu¬ 
matism  following  that  disease  is  as  much  under  its  influence  as  other 
forms  of  the  complaint. 

The  form  in  which  it  is  administered  is  of  considerable  importance, 
and  I  have  therefore  made  it  a  particular  subject  of  enquiry.  The 
mouth  is  easily  affected,  and  as  it  is  necessary  to  avoid  more  than 
very  slight  mercurial  action,  and  to  keep  it  up  for  several  days, 
small  doses  are  to  be  given.  Three  grains  of  calomel  twice  a  day 
have  been  found  too  much,  and  in  general  one  grain  and  a  half  two 
or  three  times  a  day  is  as  much  as  can  be  given  with  advantage.  It 
is  advantageously  combined  with  antimonial,  or,  what  is  better,  with 
James’  powder  to  the  extent  of  three  grains ;  this  often  opens  the  skin 
gently  without  irritating  the  intestines,  which  are  liable  to  take  on 
dysenteric  action  from  more  active  medicines.  .  .  .  The  native  prac¬ 
titioners  use  mercury  to  a  great  extent  in  rheumatism,  and  their 
imperfect  combinations  often  caused  violent  salivation;  but  I  have 
known  men  who  were  long  treated  by  European  surgeons  with  a 
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great  variety  of  medicines,  cured  by  this  means  even  when  the 
ptyalism  was  so  severe  as  to  constitute  a  troublesome  disease.  These 
observations  although  bearing  particularly  on  the  treatment  of  natives, 
may  be  applied  to  that  of  Europeans  to  which  they  are  equally 
applicable.  Mercurial  fumigations  were  strongly  recommended  some 
years  ago  by  a  Bombay  medical  officer  on  the  ground  of  his  own 
experience,  derived  from  his  having  observed  many  sepoys  discharged 
the  service  as  incurable,  recovering  under  the  native  treatment  by 
fumigations  with  oxide  of  mercury,  and  the  Bombay  medical  board 
recommended  it  to  the  service.  I  made  a  series  of  experiments  with 
it,  using  the  common  mercurial  ointment  spread  on  a  piece  of  earthen 
pot,  which  was  placed  on  a  small  vessel  of  charcoal  between  the 
patient’s  feet,  who  was  covered,  with  the  exception  of  the  head, 
with  blankets  (cumblides)  and  the  fumes  allowed  to  continue  in 
contact  with  his  body  for  ten  minutes.  A  profuse  sweat  was  generally 
caused  and  the  mouth  was  often  made  sore,  but  the  mercurial  action 
sometimes  could  not  be  induced  at  all,  in  other  ptyalism  was  sudden 
and  profuse,  and  on  the  whole,  I  thought  the  plan  unworthy  of 
general  employment.  One  fact  was  ascertained  in  opposition  to  the 
prevailing  opinion  of  physiologists,  viz.  that  the  skin,  when  the 
cuticle  is  unbroken,  is  capable  of  absorbing;  for  the  fumigation  was 
performed  in  the  open  air  and  precautions  taken  to  prevent  the  patient 
inhaling  the  fumes. 

Hot  Springs. 

There  is  a  hot  spring  in  the  bed  of  the  Godavery,  4  miles  below 
Badrachellum,  which  has  considerable  reputation  as  a  remedy  in 
rheumatism.  It  abounds  in  sulphuretted  hydrogen  and  has  a  tempe¬ 
rature  of  140.  The  well  is  a  very  powerful  vapour  bath,  and  the 
coincidence  of  its  use  with  the  recent  investigation  by  Dr.  Bardesley, 
of  the  powers  of  artificial  baths  of  the  same  kind  in  rheumatism  and 
affections  of  the  skin,  establishes  the  correctness  of  the  popular 
opinion.  It  is  in  too  inaccessible  a  spot  ever  to  be  of  much  general 
use. 

Sympathy  for  the  Patient. 

In  a  very  large  proportion  of  protracted  cases,  the  patient  loses 
flesh  and  strength  and  a  cachectic  habit  is  the  consequence:  he  Ian- 
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guishes  in  hospital  or  struggles  with  his  duties,  and  is  looked  upon  as 
a  burden  to  the  regiment  and  is  frequently  unjustly  supposed  to  be 
a  malingerer,  and  because  the  skill  of  the  surgeon  is  unable  to  restore 
him  to  health  or  fully  to  understand  the  obscure  train  of  symptoms 
which  afflict  him,  he  often  meets  with  little  sympathy,  and  the  repute 
of  European  medical  science  is  injured  in  the  eyes  of  those,  into 
whom  it  is  of  the  greatest  importance  to  instil  different  sentiments. 
...  A  few  months  leave  to  return  to  his  native  village  will  in  many 
cases  restore  him  to  health;  and  I  have  reason  to  believe,  that  it  is 
in  this  form  of  disease  that  men  who  have  been  always  sick,  recover 
on  obtaining  their  discharge  from  the  service ;  a  circumstance  which 
is  sometimes  ascribed  to  the  patients  having  imposed  on  the  surgeon, 
and  at  others  to  the  efficacy  of  native  medicines.  But  that  the  change 
may  be  useful,  it  should  be  tried  early  and  before  the  powers  of  life 
are  irreparably  weakened  and  organic  disease  commenced. 

A  Colleague’s  Impressions  on  Rheumatism  in  India. 

Malcolmson  supplies  additional  information  in  a  foot-note  (page 
31)  quoting  the  observations  of  his  friend  Surgeon  J.  Adam,  on  the 
disease  (rheumatism)  as  it  occurred  in  the  “  circars.”  Adam  also 
stated  that  few  diseases  in  India  were  more  frequent  in  their  occur¬ 
rence  or  more  destructive  to  the  constitution  than  rheumatism.  He 
remarked  that  the  pathology  was  ill  understood  and  alluded  to  the 
peculiarity  which  seem  to  distinguish  rheumatism  in  India  from  that 
form  of  disorder  described  by  authors. 

I  have  generally  observed  this  complaint  to  attack  those  subjects  who  had 
been  previously  suffering  from  other  diseases.  More  especially  as  the  sequela 
of  fever  or  whose  constitutions  had  been  impaired  by  former  attacks  of 
sickness.  .  .  .  The  symptoms  which  characterize  the  disease  are  well  marked 
and  consist  in  pain  of  several  joints  more  especially  affecting  the  articulations 
of  the  elbow,  knee,  ankles  and  wrists.  Generally  speaking,  there  is  no  external 
swelling  and  other  characteristic  marks  of  inflammation  with  the  sole  excep¬ 
tion  of  pain  are  wanting.  There  is  no  heat  of  skin,  the  pulse  remains  un¬ 
affected,  the  tongue  is  occasionally  furred  .  .  .  there  are  however  cases  in 
which  febrile  disturbances  will  take  place  more  especially  towards  evening 
causing  much  restlessness  during  nights.  As  the  complaint  progresses  the 
patient  becomes  weak  and  languid ;  a  general  atrophy  succeeds  with  abatement 
of  the  pains  of  the  several  articulations  and  should  the  lower  extremities  have 
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been  the  seat  of  the  complaint  a  tottering  of  the  gait  approaching  to  the 
paralytic  state  is  observed.  ...  In  enumerating  the  symptoms  peculiar  to 
this  disease  I  must  not  omit  to  mention  the  harsh  dry  and  squalled  state  of 
the  skin  so  prominent  in  the  latter  stages  of  the  disease  as  well  as  the  total 
want  of  appetite  and  I  am  led  to  look  upon  intimate  sympathy  existing 
between  the  alimentary  organs  and  cutaneous  system  and  a  deranged  or 
diseased  condition  of  these  to  be  connected  with  the  nature  of  the  disease. 

Adam  also  gives  almost  the  same  lines  of  treatment  as  Malcolmson 
adopted  but  adds  two  interesting  observations  which  deserve  to  be 
reproduced  here. 

Of  all  remedies  however  there  is  none  that  ought  to  be  more  persisted  in 
after  the  local  symptoms  have  been  duly  controlled,  and  nothing  but  debility 
remains,  than  exercise. 

Change  of  air  to  a  warmer  climate  may  be  ultimately  necessary  previous  to 
the  expected  monsoon  if  the  patient  indicates  no  appearance  of  recovery  from 
his  weakness  as  this  disea.se  chiefly  prevails  in  those  latitudes  where  atmos¬ 
pherical  vicissitudes  are  most  common  and  where  the  rains  set  in  at  an  early 
period  of  the  year. 

Lastly,  Adam  adds  his  impressions  or  views  regarding  the  relation¬ 
ship  between  weather  and  rheumatism. 

The  period  when  this  disease  prevails  most  is  during  the  rainy  and  cold 
seasons  and  it  often  occurs  from  the  genial  influence  of  the  succeeding  hot 
weather  that  amelioration  of  the  complaint  is  effected  and  there  is  every 
seeming  prospect  of  recovery  when  a  change  for  the  worse  takes  place  on 
the  first  setting  in  of  the  rains.  Many  patients  whom  I  have  seen  doing  well 
during  the  hot  weather  have  suddenly  sunk  on  the  approach  of  the  monsoon 
and  so  unaccountably  as  to  be  attributed  to  the  shock  produced  on  their  tender 
frame  by  atmospherical  vicissitudes  common  at  that  juncture.  .  .  .  What 
particular  state  is  induced  by  the  application  of  cold,  conjoined  with  moisture, 
to  the  affected  parts  is  difficult  to  determine,  but  I  have  thought  that  from 
the  great  pain  generally  complained  of  by  the  sufferers  and  the  little  appear¬ 
ance  frequently,  of  symptoms  of  inflammation,  that  it  was  more  an  affection 
of  the  local  nerves  than  of  the  vessels.  In  fine,  my  opinion  with  respect  to 
the  nature  of  rheumatism  in  India  as  it  occurs  in  natives  is,  that  it  is  more  an 


NOTES  AND  COMMENTS 


WILLIAM  BEAUMONT  AND  THE  NAVY 

F.  L.  PLEADWELL 

In  his  charming  essay  entitled  “  William  Beaumont’s  Rendezvous 
with  Fame  ”  the  late  Harvey  Cushing  remarks,  with  reference  to 
Beaumont’s  career  in  the  Army,  “  that,  once  cultivated,  a  taste  for 
Army  life  is  never  lost  ” ;  but  when  Dr.  Cushing  wrote  that  he  did 
not  know  that  Beaumont  turned  to  the  Navy  after  the  completion 
of  his  first  period  of  Army  life.  That  he  was  well  recommended  for 
the  Navy  and  by  a  sponsor  in  high  standing,  I  think  will  appear 
from  the  following  letter,  recently  come  to  light  in  my  collection : 


Plattsburgh  Dec'  30th  1816 

Sir, 

Doctor  William  Beaumont  being  desirous  of  entering  the  naval  service  of  the 
United  States  in  his  professional  character,  he  has  requested  me,  with  others 
of  his  friends  to  aid  him  in  attaining  this  appointment. 

I  have  had  considerable  acquaintance  with  Doctor  Beaumont  on  this  Frontier 
during  the  late  war  when  he  belonged  to  the  Army,  and  from  my  knowledge  of  him 
can  recommend  him  to  your  notice  &  believe  if  appointed  he  would  be  an  acquisition 
to  the  service. 

I  have  the  honor  to  be 

Hon.  B.  W.  Crowninshield  your  mo.  obt.  servt. 

Secretary  of  the  Navy.  T.  Macdonough 
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Philadelphia,  Pa.  Baltimore,  Md. 

Delegates  of  Canada 

Dr.  W'.  W.  Francis  Alternate  Delegate 

National  Delegate  vacant 

Montreal,  Quebec 


*  Members  whose  names  or  addresses  have  not  been  entered  correctly  are  re¬ 
quested  to  report  it  to  the  Secretary  so  that  corrections  can  be  made  on  the  next 
list.  Since  many  of  our  members  are  in  the  armed  forces  at  the  moment  and 
change  their  addresses  frequently,  we  have  given  their  permanent  home  addresses 
whenever  this  was  possible. 
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Delegates  of  Constituent  Societies 


Dr.  M.  M.  Cantor 

Jamieson  Medical  History  Club 

Edmonton,  Canada 

Dr.  Burton  Chance 
Section  on  Medical  History  of  the 
College  of  Physicians  of  Phila¬ 
delphia 

Philadelphia,  Pa. 

Dr.  Logan  Clendening 
Quivira  Medical  History  Club 
Kansas  City,  Kan. 

Dr.  Mar  the  Cresson 
The  Hahnemann  Society  of  the  His- 
torj’  of  Medicine 
Cincinnati,  Ohio 

Dr.  Howard  Dittrick 
Ohio  Committee  on  Medical  History 
and  .Archives 
Cleveland  Ohio 

Dr.  Roland  Hammond 
Providence  Medical  History  Club 
Providence,  R.  I. 

Dr.  Edward  F.  Hartung 
New  York  Society  for  Medical 
History 

New  York  City 

Dr.  James  B.  Herrick 
Society  of  Medical  History  of 
Chicago 
Chicago,  Ill. 

Dr.  Bert  F.  Keltz 

Osier  Society  of  Medical  History 

Oklahoma  City,  Okla. 

Dr.  J.  Murray  Kinsman 
Innominate  Society 
Louisville,  Ky. 

Dr.  Edgar  F.  Kiser 
Indiana  Association  of  the  History 
of  Medicine 
Indianapolis,  Ind. 


Dr.  John  C.  Krantz,  Jr. 

Cordell  Historical  Society  of  the 
University  of  Maryland 
Baltimore,  Md. 

Mr.  W.  F.  Norwood 
Walter  Jarvis  Barlow  Society  of  the 
History  of  Medicine 
Los  .Angeles,  Cal. 

Mr.  Alfred  E.  Rosenthal 
William  H.  Welch  Society  of 
New  York  University,  College  of 
Medicine 
New  York  City 

Dr.  M.  Pierce  Rucker 
Section  on  the  History  of  Medicine 
of  the  Richmond  Academy  of 
Medicine 
Richmond,  Va. 

Dr.  Henry  E.  Sigerist 
The  Johns  Hopkins  Institute  of  the 
History  of  Medicine 
Baltimore,  Md. 

Dr.  Benjamin  Spector 

The  Boston  Medical  History  Club 

Boston,  Mass. 

Dr.  Owsei  Temkin 
The  Johns  Hopkins  Medical  History 
Club 

Baltimore,  Md. 

Dr.  Herbert  Thoms 
Beaumont  Medical  Club  of  Con¬ 
necticut 

New  Haven,  Conn. 

Dr.  B.  Bernard  Weinstein 
The  History  of  Medicine  Society  of 
Tulane  University  of  Louisiana 
New  Orleans,  La. 

Dr.  E.  M.  Wilhelmj 
The  Caducean  Society 
Omaha,  Neb. 

Dr.  Robert  Wilson 

Medical  History  Club  of  Charleston 

Charleston,  S.  C. 
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Committees 

Fielding  H.  Garrison  Lectureship  Committee 

Dr.  Henry  E.  Sigerist,  Chairman 
Baltimore,  Maryland 

Dr.  W.  B.  McDaniel,  2nd  Dr.  E.  B.  Krumbhaar 

Philadelphia,  Pa.  Philadelphia,  Pa. 

Committee  on  Medals 

Dr.  E.  B.  Krumbhaar,  Chairman 
Philadelphia,  Pa. 

Dr.  Richard  H.  Shryock  Dr.  Esmond  R.  Long 

Philadelphia,  Pa.  Philadelphia,  Pa. 

Dr.  Henry  E.  Sigerist 
Baltimore,  Md. 


Committee  for  Revision  of  Constitution  atui  By-Laws 

Dr.  Henry  R.  Viets,  Chairtnan  Dr.  Henry  E.  Sigerist 
Boston,  Mass.  Baltimore,  Md. 


Committee  on  Relations  with  Central  and  South  Atnerica 

Dr.  Esmond  R.  Long,  Chairman 
Philadelphia,  Pa. 

Dr.  Logan  Clendening  Dr.  Henry  E.  Sigerist 

Kansas  City,  Mo.  Baltimore,  Md. 


Committee  on  Research  in  the  History  of  American  Medicine 


Dr.  Richard  H.  Shryock,  Chairman 
Philadelphia,  Pa. 


Dr.  lago  Galdston 
New  York  City 

Dr.  Wyndham  B.  Blanton 
Richmond,  Va. 


Dr.  Howard  Dittrick 
Cleveland,  Ohio 

Dr.  Henry  E.  Sigerist 
Baltimore,  Md. 


a.  Sub-Committee  on  the  Bibliography  of  Medical  History  of  the 
United  States  and  Canada 


Dr.  Richard  H.  Shryock,  Chairman 


Philadelphia,  Pa. 

Miss  Genevieve  Miller 
Baltimore,  Md. 

Dr.  W.  W.  Francis 
Montreal,  Quebec 


Miss  Elizabeth  E.  Schramm 
New  York  City 

Dr.  George  Urdang 
Madison,  Wis. 


Dr.  Bernhard  W.  Weinberger 
New  York  City 
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b.  Sub-Committee  on  the  History  of  Psychiatry 

Dr.  Gregory  Zilboorg,  Chairman 
New  York  City 

Mr.  Albert  Deutsch  Dr.  Henry  E.  Sigerist 

New  York  City  Baltimore,  Md. 

Dr.  Richard  H.  Shryock 
Philadelphia,  Pa. 


Members  of  the  Association 
Constituent  Societies 

Beaumont  Medical  Club  of  Connecticut,  New  Haven,  Conn. 

Boston  Medical  History  Club,  Boston,  Mass. 

The  Caducean  Society,  Omaha,  Neb. 

Cordell  Historical  Society  of  Maryland,  Baltimore,  Md. 

Hahnemann  Society  of  the  History  of  Medicine,  Cincinnati,  Ohio 
The  History  of  Medicine  Society  of  Tulane  University  of  Louisiana, 
New  Orleans,  La, 

Indiana  Association  of  the  History  of  Medicine,  Indianapolis,  Ind. 
Innominate  Society,  Louisville,  Ky. 

Jamieson  Medical  History  Club,  Edmonton,  Canada 
The  Johns  Hopkins  Institute  of  the  History  of  Medicine,  Baltimore, 
Md. 

The  Johns  Hopkins  Medical  History  Club,  Baltimore,  Md. 

Medical  History  Club  of  Charleston,  Charleston,  S.  C. 

New  York  Society  for  Medical  History,  N.  Y.  C. 

Ohio  Committee  on  Medical  History  and  Archives 

Osier  Society  of  Medical  History,  Oklahoma  City,  Oklahoma 

Providence  Medical  History  Club,  Providence,  R.  1. 

Quivira  Medical  History  Club,  Kansas  City,  Kan. 

Section  on  the  History  of  Medicine  of  the  Richmond  Academy  of 
Medicine,  Richmond,  Va. 

Section  on  Medical  History  of  the  College  of  Physicians  of  Phila¬ 
delphia,  Philadelphia,  Pa. 

Society  of  Medical  History  of  Chicago,  Chicago,  Ill. 

Walter  Jarvis  Barlow  Society  of  the  History  of  Medicine,  Los 
Angeles,  Cal. 

William  H.  Welch  Society  of  New  York  University  College  of 
Medicine,  N.  Y.  C. 
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Honorary  Members 


Beltran,  Professor  Juan  Ramon 
Universidad  de  Buenos  Aires 
Facultad  de  Ciencias  Medicas 
Buenos  Aires,  Argentina 

Burr,  Charles  W.,  M.  D. 

1527  Pine  St. 

Philadelphia,  Pa. 

Castiglioni,  Arturo,  M.  D. 

Yale  University  School  of  Medicine 
Historical  Library 
333  Cedar  St. 

New  Haven,  Conn. 

Dock,  George,  M.  D. 

335  Calaveras  St. 

Altadena,  Cal. 

Franchini,  Professor  Joseph 
Bologna  University 
Bologna,  Italy 

Izquierdo,  Professor  J.  J. 

Escuela  Medico  Militar 
Plaza  Hilar io  Malpica  No.  8 
Mexico,  D.  F. 

Krumbhaar,  E.  B.,  M.  D. 
University  of  Pennsylvania 
School  of  Medicine 
Philadelphia,  Pa. 


Martinez  Duran,  Professor  Carlos 
12  Calle  Oriente  Num.  22 
Guatemala,  C.  A. 

Matas,  Rudolph,  M.  D. 

2255  St.  Charles  Ave. 

New  Orleans,  La. 

Neuburger,  Max,  M.  D. 

Wellcome  Historical  Medical  Museum 
183  Euston  Road 
London,  N.  W.  1,  England 

Paz  Soldan,  Professor  Carlos  Enrique 
Instituto  de  Medicina  Social 
Universidad  de  San  Marcos 
Apartado  987 
Lima,  Peru 

Rolleston,  Sir  Humphry,  M.  D. 
Martins,  Haslemere 
Surrey,  England 

Sarton,  George 
185  Harvard  Library 
Cambridge,  Mass. 

Schiaffino,  Professor  Rafael 
Sarandi  283 
Montevideo,  Uruguay 

Singer,  Charles,  M  D. 

Kilmarth  Par 
Cornwall,  England 


Active 

Aaron,  A.  H.,  M.  D. 

64  Tudor  Place 
Buffalo,  New  York 

Abt,  Isaac,  M.  D. 

The  Kenwood  Hotel 
4700  S.  Kenwood  Ave. 

Chicago,  Ill. 


Members  * 

Adelmann,  Howard  B.,  Ph.  D. 
4  South  Ave. 

Ithaca,  N.  Y. 

.'Mvarez,  Walter  C.,  M.  D. 
Mayo  Clinic 
Rochester,  Minn. 


*  The  names  of  members  who  to  our  knowledge  are  in  the  armed  forces  at  the 
moment  are  preceded  by  an  asterisk.  Ranks  and  temporary  military  addresses  have 
not  been  given  since  they  are  subject  to  frequent  changes. 
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Anderson,  H.  B.,  M.  D. 

338  Bloor  St.,  East 
Toronto,  Ont. 

.•\rcher,  W.  Harry,  D.  D.  S. 
University  of  Pittsburgh 
School  of  Dentistry 
Pittsburgh,  Pa. 

Aschner,  Bernard,  M.  D. 

823  Park  Ave. 

New  York  City 

Babcock,  W.  Wayne,  M.  D. 
11  St.  Asaphs  Road 
Bala,  Pa. 

♦Backenstoe,  G.  S.,  M.  D. 
500  Chestnut  St. 

Emmaus,  Pa. 

Barkhuus,  Arne,  M.  D. 
Milbank  Memorial  Fund 
40  Wall  St. 

New  York  City 

Baumgarten,  Walter,  M.  D. 
3720  Washington  Blvd. 

St.  Louis  8,  Mo. 

Baumgartner,  Leona,  M.  D. 
Bureau  of  Child  Hygiene 
Department  of  Health 
125  Worth  Street 
New  York  City 

Bayne,  Helen 
New  York  University 
College  of  Medicine 
477  First  Ave. 

New  York  City 

Beardsley,  E.  J.  G.,  M.  D. 
1919  Spruce  St. 
Philadelphia,  Pa. 

Bechet,  Paul  E.,  M.  D. 

114  East  40th  St. 

New  York  City 


Beekman,  Fenwick,  M.  D. 

121  East  60th  St. 

New  York,  N.  Y. 

Behneman,  H.  M.  F.,  M.  D. 
450  Sutter  St. 

San  Francisco,  Cal. 

♦Bell,  J.  C,  M.  D. 

402  Heyburn  Building 
Louisville,  Ky. 

♦Bell,  Whitfield  J.,  Jr. 

309  West  Chesapeake  Ave. 
Towson  4,  Md. 

Benjamin,  John  A.,  M.  D. 
Strong  Memorial  Hospital 
Rochester  7,  N.  Y. 

Benjamin,  Philip  M. 

Allegheny  College 
Reis  Library 
Meadville,  Pa. 

Berenberg,  Samuel  R.,  M.  D. 
480  Central  Park  West 
Apt.  7  B 

New  York  City  25 

Berry,  George  Packer,  M.  D. 
Medical  School 
University  of  Rochester 
Rochester,  N.  Y. 

Bettman,  A.  G.,  M.  D. 

1020  S.  W.  Taylor 
Portland  5,  Ore. 

Blakely,  S.  B.,  M.  D. 

16  Stratford  Place 
Binghamton,  N.  Y. 

Blanton,  Wyndham  B.,  M.  D. 
828  West  Franklin  St. 
Richmond,  Va. 

Blincoe,  Homer,  M.  D. 
Anatomy  Department 
Emory  University,  Ga. 
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Bloss,  James  R.,  M.  D. 

418  -11th  St. 

Huntington,  W.  Va. 

Bolin,  Zera  £.,  M.  D. 

490  Post  St. 

San  Francisco,  Cal. 

Boyd,  Linn  J.,  M.  D. 

New  York  Medical  College 
5th  Ave.  at  105th  St. 

New  York  City 

Brown,  J.  Carlisle,  M.  D. 

101  South  Indiana  Ave. 
Atlantic  City,  N.  J. 

Buck,  Robert  W.,  M.  D. 

5  Bay  State  Road 
Boston,  Mass. 

Bulger,  Harold  A.,  M.  D. 
Barnes  Hospital 
St.  Louis,  Mo. 

Bunn,  W.  H.,  M.  D. 

603  Home  Savings  Building 
Youngstown,  Ohio 

Bunts,  Alexander  T.,  M.  D. 
2020  East  93rd  St. 
Cleveland,  Ohio 

Burke,  Richard  M.,  M.  D. 
1211  Medical  Arts  Building 
Oklahoma  City,  Okla. 

Calhoun,  F.  Phinizy,  M.  D. 
478  Peachtree  St. 

Atlanta.  Ga. 

Campbell,  Berry,  M.  D. 
University  of  Minnesota 
Medical  School 
Minneapolis,  Minn. 

Candel,  Samuel,  M.  D. 

189  Ocean  Ave. 

Brooklyn,  N.  Y. 


Cantor,  Max  M.,  M.  D. 
University  of  Alberta 
Edmonton,  Canada 

Capps,  Joseph  A.,  M.  D. 

1215  East  56th  St. 

Chicago,  III. 

Carson,  William  J.,  M.  D. 
425  East  Wisconsin  Ave. 
Milwaukee,  Wis. 

♦Cashman,  W.  M.,  M.  D. 

304  Third  Ave. 

Warren,  Pa. 

Cavins,  Harold  M. 

805  Sixth  St. 

Charleston,  Ill. 

Chance,  Burton,  M.  D. 

317  South  15th  St. 
Philadelphia,  Pa. 

Chandler,  Simon  B.,  M.  D. 
West  Virginia  University 
School  of  Medicine 
Morgantown,  W.  Va. 

Chemoflf,  Hyman 
224  East  27th  St. 

New  York  City 

Church,  Franklin  H.,  M.  D. 
86  West  Broadway 
Salem,  N.  J. 

Clendening,  Logan,  M.  D. 
1247  West  56th  St. 

Kansas  City,  Mo. 

Clerf,  Louis  H.,  M.  D. 

1530  Locust  St. 
Philadelphia,  Pa. 

Cocke,  C.  H.,  M.  D. 

514  Flat  Iron  Building 
Asheville,  N.  C. 
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Codellas,  Pan  S.,  M.  D. 

240  Stockton  St. 

San  Francisco,  Cal. 

Cowgill,  George  R. 

333  Cedar  St. 

New  Haven,  Conn. 

Cohen,  Abraham,  M.  D. 

2106  Spruce  St. 

Philadelphia,  Pa. 

Cresson,  Marthe,  M.  D. 

6424  Bramble  Ave. 
Cincinnati,  Ohio 

Cohen,  Barnett 

710  N.  Washington  St. 

Baltimore  5,  Md. 

Crohn,  Burrill  B.,  M.  D. 

1075  Park  Ave. 

New  York  City 

Cohn,  Alfred  E.,  M.  D. 

Hospital  of  the  Rockefeller  Institute 
66th  St.  and  York  Ave. 

New  York  City 

Cunningham,  Eileen  R. 
Vanderbilt  University 

School  of  Medicine,  Library 
Nashville,  Tenn. 

Coleman,  George  H.,  M.  D. 

122  South  Michigan  Ave. 

Chicago,  Ill. 

Curtis,  George  M.,  M.  D. 
4690  Sunbury  Road 
Columbus,  Ohio 

Coller,  Frederick  A.,  M.  D. 
University  Hospital 

Ann  Arbor,  Mich. 

*Cushing,  E.  H.,  M.  D. 

10515  Carnegie  Ave. 
Cleveland,  Ohio 

*Conzett,  Donald  C.,  M.  D. 

2020  S.  Grandview  Ave. 

Dubuque,  Iowa 

Cutter,  Irving  S.,  M.  D. 

303  E.  Chicago  St. 

Chicago,  Ill. 

Cooke,  John  W.,  D.  D.  S. 

60  Charlesgate  West 

Boston,  Mass. 

Cookinham,  Franklin  H.,  M.  D. 

450  Sutter  St. 

San  Francisco  8,  Cal. 

Cooksley,  Florence  A. 

Gallinger  Hospital 

Washington,  D.  C. 

Corner,  George  W.,  M.  D. 

Carnegie  Institution  of  Washington 
Department  of  Embryology 

Wolfe  &  Madison  Sts. 

Baltimore  5,  Md. 

Darby,  Robert  H. 

West  Virginia  University 

P.  O.  Box  208 

Morgfantown,  W.  Va. 

Davis,  David  J.,  M.  D. 

721  Elmwood  Ave. 
Wilmette,  Ill. 

Davis,  Michael  M.,  Ph.  D. 
1790  Broadway 

New  York  City 

Davis,  Warren  B.,  M.  D. 
135  South  18th  St. 
Philadelphia,  Pa. 

Costello,  Clarence  V.,  M.  D. 
Hazlebank 

Holland,  Mich. 

*Deitchman,  L.  S.,  M.  D. 

610  Central  Tower 
Youngstown,  Ohio 
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Dennie,  Charles  C.,  M.  D. 
1524  Professional  Building 
Kansas  City,  Mo. 

Deutsch,  Albert 
115  East  169th  St. 

New  York  City 

Dickson,  Frank  D.,  M.  D. 
1400  Professional  Building 
Kansas  City,  Mo. 

Dittrick,  Howard,  M.  D. 
1021  Prospect  St 
Cleveland,  Ohio 

Doe,  Janet 
26  Park  Ave. 

White  Plains,  N.  Y. 

Drabkin,  I.  E.,  Ph.  D. 

44  West  96th  St. 

New  York  City  25. 

Drake,  T.  G.  H.,  M.  B. 

67  College  St. 

Toronto,  Ont. 

Draper,  John  W.,  Ph.  D. 
100  McLane  Ave. 
Morgantown,  W.  Va. 

Drews,  Robert  S.,  M.  D. 
3263  Joy  Road 
Detroit,  Mich. 

Drinker,  Cecil  K.,  M.  D. 
55  Shattuck  St. 

Boston,  Mass. 

Dryenforth,  L.  Y.,  M.  D. 
1022  Park  St. 

Jacksonville,  Fla. 

Eastman,  N.  J.,  M.  D. 
Johns  Hopkins  Hospital 
Baltimore  5,  Md. 

Edelman,  Isaac  E.,  M.  D. 
10772  Lefferts  Boulevard 
Richmond  Hill,  N.  Y. 


Edelstein,  Ludwig,  Ph.  D. 

1900  E.  Monument  St. 

Baltimore  5,  Md. 

Edgar,  Irving  I.,  M.  D. 

9736  Jos  Campau 
Hamtramck,  Mich. 

Elliott,  F.  C.,  D.  D.  S. 

The  Texas  Dental  College 
1018  Blodgett  Ave. 

Houston,  Tex. 

Ellis,  Ralph 
2420  Ridge  Road 
Berkeley,  Cal. 

Engbring,  Gertrude  M.,  Ph.  D. 
4753  Broadway 
Chicago,  Ill. 

English,  Raymond  A. 

Clay  City,  Ind. 

*Eskin,  .Albert  Carl,  D.  D.  S 
4121  Kathland  Ave. 

Baltimore  7,  Md. 

Evans,  Frank  A.,  M.  D. 

121  University  Place 
Pittsburgh,  Pa. 

Evans,  Newton,  M.  D. 

2000  Milan  Ave. 

South  Pasadena,  Cal. 

♦Evans,  William  A.,  Jr.,  M.  D. 
Station  Hospital 
Camp  Crowder,  Mo. 

Faggart,  Harold  L.,  D.  D.  S. 
2120  Pine  St. 

Philadelphia,  Pa. 

♦Fair,  Eleanor 
73  Bedford  St. 

New  York  City 

Fallon,  John,  M.  D. 

390  Main  St. 

Worcester,  Mass. 
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Felsen,  Joseph,  M.  D. 

120  East  39th  St. 

New  York  City 

Ficarra,  Bernard  J.,  M.  D. 

1702  46th  St. 

Brooklyn,  N.  Y. 

Findley,  Thomas,  Jr.,  M.  D. 

Ochsner  Clinic 
3503  Prytania 
New  Orleans,  La. 

Fischer,  Martin  H.,  M.  D. 

College  of  Medicine 
Eden  Ave. 

Cincinnati,  Ohio 

Fishbein,  Morris,  M.  D. 

535  N.  Dearborn  St. 

Chicago,  Ill. 

Fisher,  Saul  H.,  M.  D. 

73  -  43,  195  Road 
Flushing,  N.  Y. 

Fitz,  Reginald,  M.  D. 

Long^vood  Medical  Building 
319  Longwood  Ave. 

Boston,  Mass. 

Fleming,  Thomas  P. 

College  of  Physicians  and  Surgeons 
630  West  168th  St. 

New  York  City 

Forman,  Jonathan,  M.  D. 

394  East  Town  St. 

Columbus,  Ohio 

Francis,  W.  W.,  M.  D. 

Osier  Library 
McGill  University 
Montreal,  Quebec 

Free  Library  of  Philadelphia 
Logan  Square 
Philadelphia,  Pa. 

Friedenwald,  Harry,  M.  D. 

1212  Eutaw  Place 
Baltimore  17,  Md. 


Friedman,  Reuben,  M.  D. 

877  North  Sixth  St. 

Philadelphia,  Pa. 

Fulton,  John  F.,  M.  D. 

Yale  University  School  of  Medicine 
333  Cedar  St. 

New  Haven,  Conn. 

Galdston,  lago,  M.  D. 

2  East  103  St. 

New  York  City 

Gardner,  Frances  Tomlinson 
Medical  School,  The  Medical  Center 
University  of  California 
San  Francisco,  Cal. 

Gardner,  W.  A.,  M.  D. 

505  Medical  Arts  Building 
Winnepeg,  Canada 

Gauchat,  H.  W.,  M.  D. 

First  National  Bank  Building 
Canton,  Ohio 

Gebhard,  Bruno,  M.  D. 

Cleveland  Health  Museum 
8811  Euclid  Ave. 

Cleveland,  Ohio 

Genung,  Elizabeth  F. 

41  West  St. 

Northampton,  Mass. 

Gibson,  Edward  H.,  Ill 
Box  73 

Kemersville,  N.  C. 

*Gibson,  William  C.,  M.  D. 

No.  2  Clinical  Investigation  Unit 
R.  C.  A.  F. 

Regina,  Saskatchewan 

C-iffin,  H.  Z.,  M.  D. 

Mayo  Clinic 
Rochester,  Minn. 

Gilbert,  Judson  B.,  M.  D. 

1414  Union  St. 

Schenectady,  N.  Y. 
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ANNO  UN  CEMENTS 


CONSTITUENT  SOCIETIES 

The  New  York  Society  for  Medical  History,  New  York. 

The  January  meeting  of  the  Society  was  held  on  January  6,  1944,  at  the 
New  York  Academy  of  Medicine.  Dr.  Benjamin  Spector  read  a  paper  on 
“  Darwin  in  Medical  History  ”  which  was  discussed  by  Prof.  T.  Dobzhansky 
and  Prof.  Paul  Schrecker. 


NATIONAL  NEWS 

History  of  Science  Society. 

The  Society  held  a  joint  session  with  the  American  Historical  Association 
at  Barnard  College,  Columbia  University,  New  York  on  December  29  and  30, 
1943.  The  following  papers  were  read: 

Conference  on  Latin  American  History 

Mathematics  in  Latin  America,  a  brief  survey  of  their  publications. 

Dr.  L.  C.  Karpinski 

The  History  of  Medical  and  Bacteriological  Sciences  in  South  America. 

Dr.  Aristides  A.  Moll 

Learned  Societies  in  Latin  America.  Dr.  Arthur  P.  Whitaker 

Alexander  von  Humboldt  as  Historian  of  Science  in  Latin  America. 

Dr.  C.  A.  Browne 

The  Contribution  of  the  Jesuits  to  the  Exploration  and  Anthropology  of 
South  America.  Dr.  Alfred  Metraux 

The  Impact  of  the  Fauna  and  Flora  of  the  New  World  upon  the  Old  World 
during  the  Sixteenth  Century.  Dr.  Arthur  S.  Aiton 

Baltimore,  Maryland. 

It  is  with  deep  regret  that  we  announce  the  death  of  Dr.  Otto  Neustatter 
on  December  23,  1943.  Formerly  on  the  staff  of  the  Museum  of  Hygiene  in 
Dresden  and  Medical  Director  of  the  Vita  Life  Insurance  Company,  Dr. 
Neustatter  came  to  this  country  in  1937  and  resided  in  Baltimore  until  his 
death.  A  bibliography  of  his  work  will  be  published  in  one  of  the  next 
numbers  of  the  Bulletin. 

lVo}nan’s  Medical  College  of  Pennsylvania,  Philadelphia,  Pa. 

Lectures  on  medical  history  are  being  given  to  the  first  and  second  year 
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classes  by  Dr.  William  G.  Leaman,  Jr.  and  Dr.  R.  H.  Shryock  of  the  Uni¬ 
versity  of  Pennsylvania.  In  the  weekly  Clinico-Pathological  Conferences  for 
third  and  fourth  year  classes,  the  history  of  the  disease  or  diseases  under 
discussion  is  briefly  outlined  and  interesting  facts  of  historical  interest  and 
pertinent  to  the  case  are  introduced  into  the  discussion.  The  following  series 
of  formal  lectures  were  presented  to  members  of  the  faculty,  school  of 
nursing,  staff  physicians,  and  outside  students  or  physicians  who  were 
interested. 

Interpretations  of  medical  history 
Dr.  R.  H.  Shryock  and  Dr.  W.  G.  Leaman,  Jr. 

Nov.  12,  1943  Primitive  and  Ancient  Medicine — Magic  and  Theology. 
Nov.  19  Greek  Medicine — First  Objective  Science. 

Nov.  26  Medieval  Medicine.  Reversion  to  Magic  and  Theology. 

Dec.  3  The  Renaissance  of  Greek  Medicine. 

Dec.  10  The  Seventeenth  Century — Advent  of  a  New  Methodology. 

Dec.  17  The  Eighteenth  Century — Medicine  Lags. 

Dec.  31  The  Nineteenth  Century — Emergence  of  Modem  Medicine. 

Jan.  7,  1944  American  Medicine. 

The  entire  course  will  be  repeated  on  Fridays  from  2  to  3  P.  M.  from 
March  17  to  May  5  inclusive. 

NEWS  FROM  ABROAD 

Argentina. 

The  Institute  of  the  History  of  Medicine  of  the  Faculty  of  Medicine  of 
Buenos  Aires  recently  held  its  first  Medical  Week  on  the  History  of 
Medicine.  The  following  lectures  were  given : 

History  of  Cancerology.  Angel  H.  Roffo,  Buenos  Aires 

The  Faculty  of  Medicine  of  Buenos  Aires  in  the  Epoch  of  Rosas. 

Dardo  Corvalan  Mendilaharsu, 
Buenos  Aires 

Pirate  and  Buccaneer  Surgeons.  Leo  Eloesser,  San  Francisco 
Edward  Wilde’s  Generation.  Martin  J.  Becerra,  Buenos  Aires 

Origin  of  Syphilis  in  America.  Enrique  de  Gandia,  Buenos  Aires. 

Life  and  Work  of  Cosme  Argerich.  Nicanos  Palacios  Costa,  Buenos 

Aires 

Historical  Aspect  of  Pharmacology.  Pablo  Osvaldo  Wolff,  Buenos  Aires 
Alejandro  Posadas  and  His  Work.  Jose  Arce 

Dr.  Juan  Ramon  Beltran  was  the  president,  and  a  special  session  was  held 
on  the  history  of  pharmacy. 
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Australia. 

A  recent  letter  from  Dr.  L.  Cowlishaw  of  Lindfield,  New  South  Wales 
reports  that  two  Vesalius  celebrations  were  held  in  Australia.  One  took 
place  at  the  meeting  of  the  Royal  Australasian  College  of  Physicians  in  Sep¬ 
tember,  and  the  other  was  held  in  conjunction  with  a  Copernicus  celebration 
at  the  Royal  Society  of  Australia.  Dr.  Cowlishaw  discussed  Vesalius’  life 
and  work  at  both  meetings. 


BOOK  REVIEWS 


C.  D.  Haagensen  and  Wyndham  B.  Lloyd.  A  Hundred  Years  of  Medi¬ 
cine.  New  York;  Sheridan  House,  1943.  xii  +  444  pp.  42  illustrations. 
$3.75. 

The  book,  destined  for  a  larger  public,  starts  out  with  a  graphic  description 
of  medicine  and  health  conditions  a  hundred  years  ago.  Progress  in  medical 
science  (cellular  pathology,  bacteriology,  chemotherapy,  vitamines,  knowledge 
of  some  major  diseases,  and  surgery  (anesthesia,  asepsis,  control  of  hemor¬ 
rhage,  shock,  the  main  major  operations  and  surgical  specialties)  are  then 
reviewed.  A  short  but  intelligent  chapter  on  the  “  New  Social  Aspects  of 
Medicine  ”  concludes  the  volume. 

The  book  is  avowedly  second  hand  and  has  no  scholarly  ambitions.  It  is 
surprisingly  good  under  these  conditions,  and  it  would  be  unfair  to  quibble 
over  minor  questions  of  “  priority  ”  in  some  modem  discoveries  or  other 
details,  the  more  so  since  in  the  field  of  discoveries  the  book  is  without 
chauvinistic  bias  in  spite  of  the  war  (nevertheless,  the  name  of  the  great 
student  of  endocarditis  was  Bouillaud  and  not  Bouillard,  as  he  is  repeatedly 
called). 

Theoretically  there  seems  to  be  two  ways  to  write  a  book  on  the  history 
of  medicine  in  the  19th  and  20th  centuries:  the  one,  so  successfully  followed 
by  lago  Galdston  in  his  “  Progress  in  Medicine,”  is  to  deal  only  with  some 
outstanding  phenomena  and  to  write  a  “  history  of  ideas  ”  in  this  period ;  the 
other,  chosen  by  our  authors,  is  to  create  a  kind  of  mosaic  in  reviewing  a 
maximum  of  discoveries  of  this  period.  This  second  way  seems  less  apt  to 
produce  satisfactory  results,  although  involuntarily  it  reflects  more  clearly 
the  confusion  and  the  dissolution  into  technicalities  with  which  we  have  paid 
for  progress  in  medicine.  While  omissions  in  the  first  case  are  accepted  as 
natural,  they  are  more  strongly  resented  in  the  second,  especially  when  they 
occur  in  major  fields.  That  a  book,  which  deals  almost  in  detail  even  with 
methods  still  in  the  stage  of  experimentation,  such  as  the  Hyman-Chagrin 
“  massive  doses  ”  treatment  of  syphilis,  should  have  nothing  to  say  on  the 
progress  in  psychiatry  during  the  last  hundred  years  seems  well  nigh 
incredible.  It  seems  hardly  less  arbitrary  to  reduce  endocrinologfy  to  the 
handmaiden  of  surgery  or  to  allot  to  ophthalmology  only  two  pages  while 
oto-rhino-laryngology  receives  eleven. 

The  book  had  originally  appeared  in  1936,  in  London,  as  a  volume  of 
Duckworth’s  “  100  years  ”  series  and  was  then  exclusively  written  by  Dr. 
Lloyd.  It  has  now  been  greatly  expanded,  partly  rewritten,  and  adapted  to 
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the  American  scene  by  Dr.  Haagensen.  A  good  many  important  facts  have 
been  added  and  very  ably  recorded,  especially  in  the  field  of  surgery.  But 
not  all  in  this  rebirth  is  progress.  Some  points  have  been  dropped  which 
would  have  been  of  interest  to  the  American  reader  also;  the  old  book  was 
better  balanced  in  its  organization;  it  had  a  certain  easy  grace  which  un¬ 
doubtedly  made  it  more  accessible  to  the  layman,  and  showed  a  critical  atti¬ 
tude  towards  the  miracles  of  progress  which  we  miss  very  much  in  its 
successor.  One  of  the  great  advantages  of  the  new  book  are  the  illustrations, 
mostly  unpublished  so  far  and  extremely  well  chosen. 

In  spite  of  our  criticism,  we  do  not  hesitate  to  call  this  a  good  and  ex¬ 
tremely  interesting  book,  which  merits  to  be  read  not  only  by  laymen  and 
first  year  students  (to  whom  it  is  recommended  by  the  authors),  but  also  by 
physicians  and  surgeons  of  all  denominations  for  a  rapid  reorientation  in  the 
fields  outside  of  their  own  specialties.  No  one  will  escape  the  charm  which 
emanates  from  the  soberly  told  history  of  the  great  medical  adventure  that 
has  been  going  on  during  the  last  hundred  years. 

Erwin  H.  Ackerknecht. 


The  Letters  of  Doctor  George  Cheyne  to  Samuel  Richardson  (1733-1743). 
Edited,  with  an  Introduction  by  Charles  F.  Mullett.  Columbia :  Univer¬ 
sity  of  Missouri,  1943.  [The  University  of  Missouri  Studies,  Vol. 
XVIII,  No.  1.]  137  pp.  3  plates.  $1.25. 

In  1940  Dr.  Mullett  published  The  Letters  of  Dr.  George  Cheyne  to  the 
Countess  of  Huntingdon  (Huntingdon  Library,  San  Marino,  Calif.)  and 
while  preparing  this  book  he  discovered  that  the  University  of  Edinburgh 
library  possesses  a  notebook  containing  copies  of  87  letters  that  Cheyne 
wrote  to  Richardson  between  1733  and  1743,  the  year  of  his  death.  Dr. 
George  Cheyne  (1671-1743)  was  one  of  the  most  prominent  English  physi¬ 
cians  of  his  day.  His  books  which  deal  with  a  variety  of  subjects  including 
tracts  on  fevers,  on  the  gout,  on  regimen,  diet,  nervous  diseases,  and  on 
philosophical  subjects  were  widely  read  both  at  home  and  abroad  and  went 
through  many  editions.  He  was  a  man  of  influence  and  counted  many 
prominent  people  among  his  friends  and  patients. 

Samuel  Richardson,  the  author  of  Pamela,  was  Cheyne’s  printer  and 
patient.  He  was  in  constant  poor  health,  much  of  which  seems  to  have  been 
of  a  nervous  character,  and  Cheyne’s  letters  to  him  are  a  curious  mixture  of 
medical  advice  and  instructions  regarding  the  printing  of  his  books.  Pages 
are  filled  with  regimens  which  he  should  follow  to  relieve  his  suffering  and 
prescriptions  of  remedies  which  might  help  him. 

The  letters  contain  also  Cheyne’s  bitter  invectives  against  the  publishers 
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of  his  books  whom  he  felt  were  continually  cheating  him.  At  that  time  the 
publication  of  a  book  was  usually  undertaken  by  a  group  of  booksellers  who 
either  bought  the  manuscript  outright  or  promised  the  author  a  percentage 
of  the  profits.  His  remarks  about  the  booksellers  Strahan,  Rivington,  Leake, 
Curll  and  others,  although  seldom  complimentary,  throw  additional  light  on 
the  publishing  and  printing  trade  of  the  18th  century. 

Dr.  Mullett  has  carefully  transcribed  all  87  letters  and  added  many  notes 
which  identify  individuals  mentioned  or  comment  on  references  in  the  text. 
This  publication  is  altogether  a  very  useful  addition  both  to  the  medical  and 
literary  history  of  the  18th  century. 

Genevieve  Milles. 


Wilson  D.  Wallis.  Messiahs,  Their  Role  in  Civilisation.  Washington, 
D.  C. :  American  Council  on  Public  Affairs,  1943.  217  pp.  $2.50. 

This  book  was  originally  asked  for  review  because  healing  is  one  of  the 
main  performances  of  the  average  messiah,  and  messianic  healing,  one  of 
the  main  departments  of  faith  healing.  Although  the  book  contains  almost 
nothing  concerning  this  special  medico-historical  point,  we  do  not  hesitate 
to  review  it  in  this  place  as  it  is  one  of  the  most  exciting  books  we  have 
read  for  a  long  time,  dealing  with  a  theme  which  has  been  one  of  the 
“  leitmotivs  ”  of  our  culture  for  thousands  of  years.  In  spite  of  the  frightful 
actuality  that  messianism  has  regained  in  our  day.  Prof.  Wallis  is  the  first 
in  a  long  time  to  tackle  it  and  to  examine  not  only  messianism  in  Jewish  or 
Mohammedan,  but  in  all  known  cultures. 

Dr.  Wallis  traces  the  messianic  concept  back  to  Egypt  (1700  B.  C.)  and 
Sumer.  He  deals  shortly  with  its  ramifications  in  India  and  Iran.  After  a 
review  of  the  historical  messiahs  in  Imperial  Roman  culture,  he  unfolds  the 
fantastic  pageant  of  Jewish  messiahs  through  biblical  and  medieval  times. 
He  recounts  the  fascinating  story  of  the  messiahs  who  have  appeared  among 
the  Moslems  and  in  England,  France,  Germany,  the  United  States  (white  and 
black)  and  in  so-called  primitive  cultures  since  the  Renaissance.  Theoreti¬ 
cally  there  is  no  reason  why  the  messianic  concept  should  not  have  antedated 
Christian  influence  in  nonliterate  cultures,  and  Dr.  Wallis  apparently  thinks 
it  did.  Indeed,  primitive  ideas  of  death  and  the  return  of  the  dead  form  an 
ideal  background  for  messiahs.  But,  on  the  basis  of  the  existing  material 
submitted  by  Dr.  Wallis,  one  gains  rather  the  impression  that  the  messianic 
concept,  even  among  primitives,  can  always  be  traced  to  the  one  Near 
Eastern  lineage,  unless  it  is  viewed  in  such  a  broad  manner  as  to  make  it 
rather  unspecific. 

In  another  series  of  descriptive  chapters :  “  The  Return  of  the  (Jod  and 
the  Leader,”  “  The  Return  of  the  Culture  Hero,”  “  Millennial  Christ  and 
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Antichrist,”  the  author  reviews  myth,  folklore  and  history  for  messianic  and 
kindred  concepts.  These  two  lines  of  descriptive  approach  could  be  con¬ 
sidered  as  somewhat  confusing.  We  find  in  this  second  part  persons  who 
might  have  been  more  happily  placed  in  the  first  part,  and  in  some  instances 
stories  are  included  which  might  appear  rather  far-fetched  in  regard  to  the 
central  theme  (like  the  seven  sleepers  of  Ephesos,  Eliah,  Cagliostro,  etc.). 

It  would  be  unfair  to  reproach  the  author  for  not  having  mentioned  one 
or  another  little  known  messiah  or  messianic  concept.  Dr.  Wallis  has  not 
only  collected  the  essential  cases,  but  in  a  very  small  space  has  accumulated 
far  beyond  these  limits  a  truly  amazing  mass  of  material,  sometimes  com¬ 
pressing  it  to  such  a  degree  that  the  clearness  of  the  exposition  suffers, 
especially  where  misprint  gremlins  add  their  diabolic  work. 

It  is  regrettable  that  Dr.  Wallis  concludes  his  180  descriptive  pages  with 
only  22  pages  of  a  more  theoretical  but  rather  sketchy  analysis  of  the  super¬ 
natural,  cultural  and  political  aspects  of  messianism.  It  would  be  of  the 
greatest  value  to  discuss,  for  instance,  on  the  basis  of  our  actual  experi¬ 
ences,  such  problems  of  messianism  as  the  psychology  of  the  messiah,  which 
had  already  worried  Goethe;  the  social  mechanism,  which  makes  for  the 
selection  of  one  messiah  among  his  many  competitors;  the  character  of  his 
authority  (see  the  very  important  theories  of  Max  Weber  on  charismatic 
authority);  his  place  in  history,  which  Toynbee  tried  to  define;  etc.  But, 
although  Dr.  Wallis’  book  could  not  deal  with  all  these  particular  problems, 
we  are  convinced  that  its  reading  will  be  of  the  highest  interest  and  value, 
not  only  to  specialists,  but  to  every  student  of  history  and  the  social  sciences. 

Erwin  H.  Ackerknecht. 


Alfred  Metraux.  Le  shamanisme  araucan.  Tucuman:  Revista  del  Insti¬ 
tute  de  Antropologia  de  la  Universidad  Nacional  de  Tucuman  II,  10. 
1942.  53  pp. 

Since  Aichel’s  study  (Arch.  f.  Gesch.  d.  Med.,  1913)  it  has  been  realized 
that  the  medicine  man  of  the  Chilean  aborigines  is  of  a  particular  interest 
(the  Araucans  are  also  among  the  few  primitive  tribes  which  perform  post¬ 
mortem  autopsies).  It  is  therefore  highly  gratifying  that  Dr.  Metraux,  the 
well  known  specialist  of  South  American  ethnology,  now  associated  with  the 
Smithsonian  Institution,  has  written  this  excellent  little  monograph  on  the 
shamanism  of  the  Araucans.  Metraux  has  not  only  used  historical  sources 
which  had  been  the  exclusive  basis  of  Aichel’s  study,  but  he  also  had  at  his 
disposal  a  number  of  modern  observations  in  the  field  published  since  1913. 
This  makes  possible  a  much  more  detailed  description  of  the  Araucanian 
medicine  man,  and  throws  highly  interesting  sidelights  on  the  influence  of 
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Christianity  over  neighboring^  primitive  cultures.  The  old  male  shaman, 
e.  g.  transvestite  and  homosexual,  has  been  replaced  by  female  shamans.  One 
becomes  a  shaman  by  an  irresistible,  supernatural  vocation  which  often  mani¬ 
fests  itself  during  diseases.  The  two  most  important  paraphernalia  of  the 
shaman  are  the  drum  and  a  sacred  plant  (canelo).  The  initiation  ceremony 
centers  around  a  magic  ladder.  In  the  prayers  which  accompany  the  initia¬ 
tion  the  transformation  of  the  heathen  god  in  a  Christian  sense  is  obvious. 
Disease  theories  are  object  intrusion,  which  explains  the  frequent  use  of 
suction,  and  soul  abduction,  which  obliges  the  shaman’s  soul  to  travel  to 
heaven  while  the  shaman  is  lying  in  a  state  of  trance  or  possession.  The 
shaman  also  performs  the  trick  of  “  opening  the  body  and  cleaning  the  intes¬ 
tines.”  Besides  being  a  healer  he  seems  to  be  a  priest,  witch-smeller,  rain¬ 
maker  and  diviner.  Dr.  Metraux  rightly  states  that  “  le  shamanisme  araucan 
presente  des  troublantes  analogies  avec  certains  faits  siberiens  et  nord- 
americains.”  Even  our  short  resume  makes  this  obvious.  Dr.  Metraux  also 
emphasizes  the  influence  of  the  general  warlike  disposition  of  Araucanian 
culture  on  the  ideology  of  the  shaman  (the  “battle”  with  disease,  etc.). 
Every  student  of  primitive  medicine  will  be  grateful  to  Dr.  Metraux  for  this 
most  enlightening  study  which  gives  a  new  and  solid  basis  to  our  knowledge 
of  the  Chilean  medicine  man. 

Erwin  H.  Ackerknecht. 


Max  Thorek.  A  Surgeon’s  World,  An  Autobiography.  Philadelphia,  New 
York:  J.  B.  Lippincott  Company,  1943.  410  pp.  $3.75. 

A  certain  epidemic  of  writing  seems  to  be  spreading  among  surgeons.  The 
latest  victim  is  Dr.  Max  Thorek  of  Chicago,  well  known  for  his  improvement 
of  the  gall  bladder  operation  and  as  secretary  of  the  International  College  of 
Surgeons.  When  one  has  grown  up  in  Hungary,  left  the  home  village  at  17 
after  a  minor  pogrom,  worked  one’s  way  through  Rush  Medical  College  with 
drum  and  violin  playing,  has  been  in  Chicago  for  40  years,  first  as  a  general 
practitioner  and  then  as  a  surgeon  of  international  fame,  one  has  something 
to  tell.  And  Dr.  Thorek  knows  how  to  tell  it.  He  has  enjoyed  being  the 
doctor  of  showmen,  worked  in  fields  such  as  rejuvenation  (or,  as  he  calls  it, 
reactivation),  and  has  travelled  a  great  deal.  Some  of  Dr.  Thorek’s  stories 
like  those  of  Dr.  J.  F.  Lydston  or  the  unhappy  explorer.  Dr.  F.  Cook,  are  far 
more  than  mere  anecdotes.  Dr.  Thorek  also  makes  lengthy  excursions  into 
questions  as  diversified  as  euthanasia,  the  truth  and  the  patient,  the  ethical 
shortcomings  of  the  profession,  appendicitis,  hobbies,  photography  (Dr. 
Thorek  is  an  outstanding  photographer),  the  International  College  of  Sur¬ 
geons,  socialized  medicine,  and  the  philosophy  of  life.  There  are  plenty  of 
medico-historical  remarks  and  plenty  of  minor  errors.  E.  g.  Billroth’s  first 
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name  was  not  Albert  but  Theodor,  Goethe  was  never  a  medical  man,  Virchow 
never  called  the  Prussians  Mongolians — on  the  contrary,  he  tried  to  prove 
the  opposite  against  Quatrefages,  etc.,  etc. 

The  story  of  Dr.  Thorek’s  rich  and  active  life  imposes  respect.  In  so  far 
as  his  book  is  concerned,  it  will  one  day  be  a  historical  document.  It  prob¬ 
ably  will  now  enjoy  great  popularity  as  it  is  interesting  and  entertaining. 
With  a  bit  less  boasting  and  “  schmalz  ”  it  probably  would  even  be  a  good 
book. 

Erwin  H.  Ackerknecht. 


Gordon  S.  Seagrave.  Burma  Surgeon.  New  York,  N.  Y. :  W.  W.  Norton 
&  Co.,  1943.  295  pp.,  illustrated.  $3.00. 

Dr.  Seagrave’s  autobiographical  book  is  a  vigorous,  chatty  account  of 
twenty  years’  service  as  a  medical  missionary  in  the  Northern  Shan  States  of 
Burma.  Descended  from  a  long  line  of  evangelical  missionaries,  Dr.  Seagrave 
cherished  from  an  early  age  an  ambition  to  be  a  medical  missionary.  After 
his  training  at  Johns  Hopkins  and  after  wisely  marrying  a  very  small  but 
strong  and  enthusiastic  wife,  he  returned  in  1922  to  Burma,  with  a  “  waste¬ 
basketful  ”  of  surgical  equipment  salvaged  from  the  discards  of  Johns 
Hopkins  Hospital.  At  Namkham,  near  the  northeast  border  of  Burma,  he 
and  his  wife  established  their  hospital.  Here,  with  very  limited  financial 
backing,  they  cared  for  their  patients,  trained  their  own  native  nurses,  and 
built  with  their  own  hands  and  those  of  the  nurses  and  small  maintenance 
staff,  a  hospital,  a  nurses’  home  and  a  bungalow  for  themselves.  The  story 
moves  very  rapidly,  with  innumerable  triumphs  over  all  manner  of  difficul¬ 
ties.  On  almost  every  page  an  aged  truck,  ambulance  or  passenger  car  bogs 
down,  breaks  down  or  turns  over.  The  Burma  Road  was  built  during  this 
period  and  the  book  includes  an  interesting  account  of  it  during  various 
stages  of  completion.  It  is  evident  that  Dr.  Seagrave  had  a  limitless  capacity 
for  winning  the  confidence  of  patients  and  the  devotion  of  his  colleagues. 
The  native  nurses  are  particularly  charming  in  their  high-spirited  devotion  to 
their  leader  and  to  their  work;  not  to  be  assigned  to  the  hardest  and  most 
dangerous  task  was  to  lose  face.  After  the  beginning  of  the  Japanese  inva¬ 
sion,  there  was  a  great  deal  of  moving  in  order  to  be  near  the  front,  for 

they  were  serving  both  the  army  and  the  civilians.  The  story  reaches  a 

heroic  climax  when  the  invasion  made  necessary  an  exodus  into  India  with 
General  Stilwell’s  British  forces  and  part  of  the  Chinese  Sixth  Army.  Over 
poor  roads,  through  virgin  jungle  and  over  high  mountains  this  group  made 
its  way,  necessarily  abandoning  its  motorized  equipment  early  in  the  retreat 
and  continuing  on  foot,  with  insufficient  food,  with  a  few  ponies  for  those 

who  were  very  sick.  A  great  tribute  is  paid  to  the  courage  and  endurance 
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of  the  nurses,  whose  flimsy  Burmese  shoes  wore  out  early,  but  who  sang 
and  laughed  and  carried  their  own  packs. 

The  events  of  the  book  prior  to  the  great  retreat  tend  to  be  blurred  by  a 
monotony  of  fast  action.  There  is  a  continuous  stream  of  anecdotes,  impres¬ 
sive  and  affecting  in  themselves,  but  losing  in  individual  vividness  by  a  cer¬ 
tain  repetitiousness  which  is  inherent  in  a  circumstantial  account  of  such  an 
eventful  period.  The  book  quickly  gains  the  sympathy  of  the  reader  and 
gives  him  a  convincing  picture  of  emergency,  overwork,  enthusiasm  and 
devotion ;  and  the  diary  of  the  retreat  into  India  is  vivid  and  gripping.  There 
is  a  skillful  inclusion  of  sufiicient  specific  medical  information  to  interest  the 
medical  reader,  but  at  the  same  time  not  enough  to  bewilder  the  intelligent 
layman.  The  reader  is  inevitably  inspired  with  a  tremendous  respect  for  the 
amount  that  can  be  accomplished  by  human  beings  who  are  wholeheartedly 
devoted  to  their  undertaking,  and  with  a  warm  admiration  for  the  personality 
who  was  the  leader  of  this  heroic  group. 

Jean  C.  Sabine. 


